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© HANDY HINTS — 


for new workers in the 
industry. 


Thanks to all the people who 
have contributed to and made 
this issue possible. Siren is a 
magazine for all people in the 
sex industry, soif you would like 
your viewpoint heard, drop us a 
line. 


Deadline: Thenextissue of 
SIREN comes out sometime in 
the next three months. Contribu- 
tions for thatissue should be sent 
during the next two months. 
Send your ideas and contribu- 
tions to: 


SIREN Magazine 
NZPC 

PO Box 11-412, 
Manners Street 
WELLINGTON. 


Disclaimer: Opinions 
expressed or information given 
in this magazine are not 
necessarily those of the NZ 
Prostitutes Collective. 
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Comment from NZPC 


WHY IS THE NEW ZEALAND SEX 
INDUSTRY DIFFERENT? 


Welcome to our first issue for 1993. If 
you are a new worker to the industry we 
hope you find the advice given by more 
experienced workers useful. If you’re an 
old timer and a regular SIREN reader, we 
apologise for taking so long to get this 
issue out, mind you we are always 
running behind schedule. After all, most 
of us are earning our living just like you. 

Sadly our attention was once again 
forced to focus on the inappropriate laws 
that govern our industry. As many of the 
workers in Auckland and Christchurch 
who were caught up in recent busts will 
now tell you — the law is an ass, and 
deserves to be brayed at. To all those 
individuals, managers, owners, mas- 
seuses, escorts who are awaiting their 
defended hearings, we extend our support. 
Remember you are not alone, we are there 
with you, fighting for a new kind of 
justice. Many of us have stood in the 
courtroom ourselves fighting identical 
charges. 

Since inception, our organisation has 
challenged these archaic laws that have 
effectively said prostitution is OK but 
practically everything associated with it is 
not OK (excluding the clients of course, 
they always seem to get off scot free). 
While prostitution itself is not illegal, 
certainly soliciting (offering your body 
for the purpose of prostitution in a public 
place) is illegal, along with procuring, 
living off the earnings and brothel 
keeping. 

The New Zealand sex industry is 
fortunate in many respects. It is not an 
industry that has developed, as we have 
seen in other countries, along the lines of 
widespread exploitation. Criminal 
syndicates have not moved in and taken 
over. Would-be pimps get a short, sharp 
shift. We don’t have or want them in this 
country. Sex workers, be they escorts, 
masseuses, street workers, fortunately 
decide with whom they will have sex. 
Managers, owners and proprietors of 
venues do not make arrangements to sell 
sex. They provide premises that create a 


certain atmosphere. However, they are not 


in the business of saying to John “here’s 
Jane. Give me your money and I'll sell 


you her body and pay her later.” The 
laws for doing such a thing command a 
penalty of five year’s imprisonment. Who 
would want to be labelled a pimp? Here 
lies an important distinction between a 
legalised sex industry and a 
decriminalised sex industry. 

NZPC has long advocated legislative 
reform, including the decriminalisation of 
soliciting. However in advocating law 
reform, we must make sure we don’t go 
for changes that could worsen the situa- 
tion for workers in the industry. We 
believe that a legalised sex industry as 
experienced in Victoria (Australia) would 
result in an extremely dangerous outcome. 
It would remove the right for an indi- 
vidual sex worker to say no to sex with a 
distasteful client. Legalised brothels with 
state endorsed pimps, would negotiate on 


_aworker’s behalf, for sex with a client. 


The worker would go through for a 
massage, or on an outcall/escort to a client 
knowing that her/his boss would expect 
her/him to have sex, because this is what 


e Auckland 


76 Grafton Rd 


the client has prepaid for. In terms of 
safer sex, and HIV/AIDS prevention one 
can all too clearly see the possible results. 
The client with an aversion to safer sex 
would hold the upper hand knowing your 
boss could fire you for not doing what 
he’d already prepaid her/him for. 
However, managers, owners and 

proprietors of venues in New Zealand 
have no intention of becoming pimps, like 
some of their overseas counterparts. Many 
have demonstrated concern about the 
advent of HIV/AIDS, and have taken on 
board the need to support education for 
their staff, which prevents its spread. 
They have stuck their necks out by saying 
“yes” to making condoms/lube and safer 
sex literature available in their venues. 
These operators shouldn’t be penalised 
for having the foresight to help in sup- 
porting the prevention of HIV/AIDS. 
They should be commended, not con- * 
demned by our Justice System. 

Catherine Healy 


Regional Co-ordinator 


Debbie Hager 


YP) Phone 09-366 6106 
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e Dunedin 


30 Moray Place 


e Wellington — 
282 Cuba St | 
DP) Phone 04-382 9791 
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e Christchurch — 
Phone 03-365 2595 


National Co-ordinator 
Catherine Healy 
Regional Co-ordinator 
Sue Forbes 


Regional Co-ordinator 
Anna Reed 


Regional Co-ordinator 
Genelle Gordon 


Phone 03-477 6988 


nzpc addresses 
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Ex-worker writes 

Dear Siren, 

I’ve just received your Octo- 
ber magazine. Its been over 3 
years since I last worked but I 
still enjoy receiving your maga- 
zine. I worked from age 16 years 
on and off until I was 28. 

I’m happy to say that I’m well 
out of it now and pleased to be 
running my own business. I see 
now that I always relied on work- 
ing whenever I was broke or in 
debt and how that stopped me 
from ever being creative about 
earning a living. 

I did an amazing transforma- 
tional type course called Forum, 
which really opened my eyes. I 
didn’t get into action right away, 
it took about a year of watching 
myself before I saw what I was 
doing and what I really wanted 
in my life. 

For me being an ex-worker is 
a lot like being an alcoholic, I’m 
sure I would be tempted again! I 
know that being in debt is a dan- 
ger zone for me — so I’m pretty 
responsible about spending these 
days and if I’m in debt, I go and 
talk to the bank and I notice 
how I feel and do nothing about 
it! 

I’ve really enjoyed working 
but its great to move on to other 
things as well. 

Name and address supplied 


Visit Take-A—Break 

Kia Ora. My name is Roo. I’m 
NZPC Auckland’s new female 
volunteer worker. You can find 
me at the Take-a-Break Drop- 
in-Centre, Pitt Street on Satur- 
day nights. NZPC Office 76 
Grafton Road, Ph (09) 366 6106, 
Auckland. 


B&D story prompts 
reply 


Dear Siren, 

I would like to respond to the 
article about safe B&D. I felt it 
was very informative and rel- 
evant although I found that the 
opening sentence was very mis- 
leading. To say that anyone 
younger than 45 to 55 does not 
have experience of the world I 
felt was untrue and an assump- 
tion based on personal bias. I 
agree that maturity is an essen- 
tial quality when practising bond- 
age and discipline but maturity 
is not just a matter of how old 
you are and age is not a prereq- 
uisite for being a Mistress. 

I have come across this atti- 
tude a lot in the sex industry. I 
have found that it is not just ex- 
perience itself that develops ma- 
turity but how a person learns 
from their experiences. This at- 
titude expressed bordered on pro- 
fessional jealousy. This attitude 
was expressed in the documen- 
tary on the Peter Plumley Walker 
enquiry and B&D. It was very 
easy for these older women to 
scapegoat Renee Chignal be- 
cause of her age and ‘inexperi- 
ence’. I feel that this situation 
could have easily happened with 
an older Mistress and indeed has 
happened before! Neville Walk- 
er’s behaviour turned this acci- 
dent into a murder enquiry. He 
disposed of the body in a bizarre 
way, due to the illegality of the 
sex industry and the stigma sur- 
rounding it! This created a sen- 
sationalist media event where 
Renee Chignal who was prob- 
ably least to blame received the 
most condemnation from every- 
one, including her colleagues. 
This highlights the lack of soli- 


darity in our industry which is 

very important if we want to 
achieve anything! 

Young Mistress, 

Christchurch. 


Beware 

Dear Siren, 

A letter was sent to the 
Christchurch parlour where I 
work by a man wanting to live 
with/befriend a masseuse in re- 
turn for baby-sitting etc. It was 
very well written and he made 
himself sound an ideal flatmate. 
It’s likely he has sent letters to a 
number of parlours and agencies 
throughout New Zealand as he 
wasn’ta local from Christchurch. 

Checking with the vice squad 
has revealed he’s a convicted 
child molester so please ladies 
be wary of this and similar of- 
fers. 

Thanking you 
Barbara 


Wot abot the spll 


chquer 
“Dear Syrin 
Does you have a sproof reader 
or do you knead a knew wun? 
As ahippititis C surfer I would 
lick to say that my lobido is still 
intract and the “lover” in me is 
not damaged as your artical 
sayed. I found this very 
pisleading and jenerally your 
spellling leafs a lot to be 
desireable! 
Sighned Weird Perfect HipC 
Surfer Christchurch 


Opposition welcomes 
review of soliciting laws 


Labour’s women’s affairs 
spokesperson Sonja Davies 
said that she welcomed Gov- 
ernment moves to consider 
the decriminalisation of so- 
liciting by prostitutes. 

Ms Davies said that 
decriminalisation would re- 
dress an outdated legal ineq- 
uity which saw women pun- 
ished for prostitution while 
men who used their services 
were above the law. 

“Our present soliciting 
laws mean a woman must 
pretend she isn’t selling sex, 
when in fact she is. This du- 
plicity has seen over-zealous 
police arresting sex industry 
workers for carrying con- 
doms or displaying safe sex 
posters. 

“In some cases the women 
arrested have been key peo- 
ple in successful AIDS pre- 
vention programmes sex in- 
dustry workers have organ- 
ised. The fact that the present 
law can be used against pros- 
titutes caught with the evi- 


dence of safe sex is reason 
enough forit to be reviewed.” 

Ms Davies said she ac- 
cepted that research was nec- 
essary to find out how other 
countries had fared after 
decriminalisation, but in the 
final analysis, we have to do 
what was right for this coun- 
try. 
“We simply cannot let 
things go on as they are with 
the threat of AIDS. In some 
places in the USA, one in 
every 250 peopleis HIV posi- 
tive. AIDS is an across-the- 
board threat. 

“The New Zealand sex in- 
dustry is virtually HIV free. 
This is entirely due to sex 
industry workers organising 
and educating themselves 
about safe sex, in spite of the 
legal penalties for carrying 
condomsand pinning up safe 
sex posters. 

“Itis time our archaic solic- 
iting laws were reviewed,” 
she said. 
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THE REPORT ON THE 


SECOND INTERNATIONAL 
CONFERENCE ON AIDS 
— ASIA AND THE PACIFIC 


Recently I went to India to attend the Second Inter- 
national Congress on AIDS in Asia and the Pacific. 

On my way to India I stopped over in Bangkok for 3 
days and visited EMPOWER. Empower is a non- 
government organisation that targets sex workers, it 
has bases in Chiang Mai in the north and 2 in Bangkok. 
These are the two largest cities in Thailand, and they 
have the biggest “tourist” sex industries. Interestingly 
enough Empower receives funding from the US and 
Australian governments as well as other sources, to 
prevent the spread of HIV/AIDS amongst the sex 
workers who work in the tourist sex trade. 

Empower offers English language lessons to Thai sex 
workers (as we do here) so that the women are empow- 
ered more in their transactions with the client and can 
negotiate safer sex practices more easily, that’s the plan 
anyway!! They also perform street theatre where they 
put up “check points” and ask passers-by about con- 
dom use and distribute condoms. This sort of theatre 
activity is carried out in bars also, and they get largely 
a positive result from patrons. However, the women 
themselves have lots of issues with clients not using 
condoms and at times little support from management 
to implement strict guidelines about this with the 
clients. There are also lots of cultural blocks to empow- 
erment of women in general and sex workers in par- 
ticular. Empower also teaches new skills to the women 
for entry into the “straight” workforce. 

Aninteresting thing I learnt was that this huge tourist 
oriented sex trade makes up only 6-9% of all the sex 
industry in Thailand... the rest of the women are 
working with the local men and here is where HIV 
transmission is highest. At this level there are many 
women who have been held in bondage in brothels, 
and sold into the industry by their families. Empower 
works to change these conditions too but is up against 
a largely corrupt system and it’s an uphill battle. It was 
good to meet some of our sisters in Thailand though 
and to compare notes about the industry. 


The congress in India was attended by approximately 
1500 people from all over Asia, the Pacific, USA, and 
England (we along with Australia are included in the 
Pacific region). 

There was a lot of focus on commercial sex workers 
at the conference, with some countries still trying very 
hard to scapegoat sex workers for the spread of HIV/ 
AIDS. Others were more enlightened in their ap- 
proach... but god there was some pretty sad stuff going 
on. In Nepal HIV positive sex workers names are 
printed in newspapers and at times even photos were 
included!! In some areas of Asia there was mandatory 
HIV screening of sex workers and IDUs... screening is 
no prevention! In Burma it is reported that HIV+ sex 
workers are given cyanide. 

All in all there are some countries that have miles to 
go in protecting their citizens from violation of basic 
human rights to privacy and dignity. Others like New 
Zealand are a bit further along the track (except ifacop 
wants to tell your lover your HIV status eh??). But for 
sex workers everywhere it would appear that we con- 
tinue to be scapegoated by some, discriminated against 
by most and ostracised from our communities by and 
large. Our profession still is not legitimised!!! I was 
really proud to be amember of NZPC over there as we 
are one of the very few sex worker organisations set up 
by and still managed by sex workers past and present. 
We have empowered ourselves to this extent and 
further and I believe we'll continue to do so with each 
others support. 

Although we have come a long way so far, there is still 
a lot of work to do before we are recognised in our 
communities as the professionals that we are and 
receive the same access to resources that others of our 
earning capacity do, and before we abolish all laws that 
discriminate against sex workers ... but lets keep fight- 
ing safely!!! 

Make him wear a condom, at work or play. 

Genelle , NZPC Dunedin. 
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t your local needle and 
syringe exchange you 
will find various ac- 

cessories on offer when you 
buy your syringes. Here is a 
brief run down on what they 
are for. 


ALCOHOL SWABS: Use 
these to clean the area where 
you are about to inject, don’t 
rub, just press on the skin and 
remove. The swab disinfects, 
reducing the risk of infection. 
Also the swabs can be used to 
clean spoons before prepar- 
ing pills, powder etc. 


STERILE WATER: For dilut- 
ing drugs in liquid form and 
preparing powdered drugs,eg 
heroin, speed, cocaine, etc. 


FILTERS: To get rid of chalk 
and wax from your taste. Fil- 
ters are best used by drawing 
the drug into a clean syringe 
then screwing the filter to the 
end of the syringe and forcing 
the drugs through the filter 
intoaclean spoon (depending 
on how chalky the mixture is, 
it may have to be done twice). 
It’s best to use the filter only 
once but if you have to keepit, 
stash it somewhere dry and 
cold, eg in your freezer. 


BLEACH: It is a good habit 
to bleach your syringe after 
you have used it to sterilise it 
and to get rid of any traces of 
drugs that may be left in it. 
The sachets of bleach are 
mixed with water and after 
you have flushed the used 
syringe twice with clean cold 
water, you then flushit twice 
with bleach and finally twice 
with another glass of clean 
water (2x2x2). 


Ordinary household bleach 
works just as well, eg Janola. 


SYRINGES: Do not share sy- 
ringes. In dire circumstances 
make sure that the fit has been 
bleached (2x2x2). Also when 
measuring liquid drugs (eg 
homebake) make sure that the 
syringes used are brand new. 
Never plead guilty to posses- 
sion of syringes under the 
Misuse of Drugs Act. Always 
dispose of your syringes care- 
fully. Either return them to 
your exchange in the canister 
provided or if you are unable 
to do that burn them or put 
theminsidea plasticsoftdrink 
bottle and place in your rub- 
bish. Remember it gives us all 
abad name when syringes are 
found in playgrounds etc. Al- 
ways keep them out of child- 


CONTACT NUMBERS 


ren’s reach. Don’t share sy- 
ringes; if you have to, use the 
2x2x2 method (twice in clean 
cold water twicein bleach and 
twice in fresh clean cold wa- 
ter). Always make sure you 
have clean unused syringes 
available if you use ona regu- 
lar basis. Always store used 
ones in.a childproof canister. 


INFORMATION: At your 
local needle exchange you 
will find information on 
STDs, safer sexual practices, 
and up to date information 
on things like Hep C etc. It’s 
a good idea to keep checking 
these for updates as it helps 
to protect yourself and oth- 
ers to make using a safer prac- 
tice. 


For information on your local drug user group or 
needle and syringe exchange scheme contact: 


ADIO 
227A Symonds St, 


Auckland, 09-309-8519 


I V Union 
91 Grey St, 


Box 1942, Palmerston North 
063-71-059 (after hours service) 


Also: 


46 Drews Ave, Wanganui 


Thursday 1-4pm 


WIDE 
282 Cuba St, 


Wellington, 04-382-8404 


CIVDURG 


2nd Floor, 130 Kilmore St 
Christchurch, 03-652-293 


DIVO 


Dunedin, 03-479-2300 


AIDS HOTLINE 


Tollfree 0800-802-437 
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“Prostitution isn’t like anything 
else. Rather everything else is 
like prostitution, because it is 
the model for women’s 
condition.” Whisper (overseas 
collective) 


Prostitutes Forced 


Off Streets 


BRISBANE Feb 1. —- Prostitution 


became a cottage industry in Queensland 
today. Brothels and street girls are now 
illegal under new State laws but 


individual prostitutes working in private — 


houses will be allowed. 

Under the laws, male and female 
prostitutes can work solo from their 
“homes” but street prostitution and 
organised brothels are outlawed. 

The controversial laws have already 
caused problems, with Pine Rivers and 
Rockhampton councils passing by-laws 
to stop single operators moving into the 
aie 

Brisbane Lord Mayor Jim Soorley said 
it was unreasonable to expect councils to 
control prostitution. 

The Real Estate Institute of 
Queensland said suburban prostitutes 
would have a dramatic impact on the 
values of nearby properties. 

e new laws were introduced after 
the state government rejected an 
extensive Criminal Justice Commission 
report recommending prostitution be 
decriminalised. 

The laws allow phone taps to suspected 
brothels and provide up to seven years’ 
jail for “clients” found in or leaving a 
brothel. 

The law is also likely to make taxi 
drivers liable to prosecution for taking 

ople to brothels. Premier Wayne Gross 

as said laws will hit the big brothel 
operators. 

The laws have been described by 
Oppostion police spokesman Russell 
Cooper as a “hopelessly messy can of 
worms” and have sparked strong 
criticism by some lawyers and civil 
liberties groups. - AAP Dominion 
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GENITAL WART VIRUS INFECTION 
Human Papilloma Virus or HPV 


This is the most common prob- 
lem seen at the Sexual Health 
Services Clinics in New Zealand. 

In many people warts are on the 
genitals, Ge the penis, anus, vulvar, 
or vaginal areas), and are easily 
recognised as fleshy lumps or 
bumps. 

In others genital warts may be 
more difficult to recognise and 
may require an expert’s opinion. 
Still others may have the wart virus 
present in the genital area without 
any outward sign of warts. 

The wart virus only infects the 
outer layer of skin. It is not carried 
in the blood and it does not grow 
inside the body. 


HOW AND WHEN DID | GET 
IT? 

Genital wart virus is transmitted 
from person to person by direct 
contact. In most cases this means 
sexual contact between men and 
women, men and men, or women 
and women. Genital wart virus 
may also be transmitted by non- 
sexual means. 

It is possible that some people 
are infected with the virus at birth, 
or that others may have become 
infected before they first have sex. 

Obviously therefore, it is impos- 
sible to say when and where you 
have caught the virus. It may have 
been years ago or it could have 
been recently. 


CAN I PASS IT ON? 

Yes, you can pass on genital 
wart virus. We believe that the 
chance of infection is greatest while 
there are visible warts, and this is 
one of the reasons for treatment. 
When the visible warts are gone 
there is still a small risk of passing 
the virus to others. 


Many women have a smear test 
that suggests the presence of geni- 
tal wart virus without ever having 
had obvious warts. We do not 
know conclusively whether this 
can be passed on to others. 


CAN YOU EVER GET RID 
OF WARTS OR THE WART 
VIRUS? 

Visible genital warts can be 
treated at the SHS clinic or your 
local GP. They will disappear al- 
though this may take several treat- 
ments. 

Your body’s immune system can 
remove the virus on its own or it 
may remain in a dormant state in 
the skin for years. 


ARE THERE RISKS 
ASSOCIATED WITH THE 
GENITAL WARTS VIRUS? 

In men the presence of warts or 
the wart virus does not seem asso- 
ciated with an increased cancer 
risk. 

The main risk for men with 
genital warts is passing on the 
virus to new sexual partners. 

Therefore while warts are present 
on the genital skin it would be 
wise to use condoms during sex. 

In women the presence of cer- 
tain types of genital wart virus is 
associated with the increased risk 
of an abnormal smear test. The 
majority of these changes are mi- 
nor and will require nothing more 
than regular smear tests taken at 
yearly intervals. 

The presence of genital warts 
does not stop a couple having 
children. In men who have sex 
with men and who are HIV posi- 
tive and have genital warts, annual 
checks of the genital skin are rec- 
ommended. 


SHOULD I USE CONDOMS? 

Opinion is divided as to the 
usefulness of condoms in prevent- 
ing the spread of genital wart vi- 
rus. 

Condoms can prevent the trans- 
mission of genital wart virus but 
most importantly other STDs if 
used during sex. However the vi- 
rus may be present in the genital 
areas not protected by a condom 
so that the spread of the virus is 
still possible even when using con- 
doms. At this clinic we recom- 
mend that you use a condom while 
there are visible warts present, and 
that a condom is used with all new 
and or casual partners. 


SO WHAT SHOULD IDO IF | 
HAVE GENITAL WARTS? 

Don't Panic!!! People often feel 
dirty and may have negative feel- 
ings about themselves when they 
are told they have genital warts. 

Remember the genital wart virus 
is very common and anyone can . 
get it. 

It does not mean that you are 
promiscuous or unclean. 

Stop smoking. Yes, smoking 
can lower our immune system so 
that our bodies cannot remove the 
wart virus. 

Get all visible warts treated at 
your local STD Clinic or GP. 

Use condoms during sex while 
you have visible warts or always 
with new or casual partners. 

Women should have a cervical 
smear test done once a year. 

Finally if you have more ques- 
tions about warts don’t hesitate to 
ask the doctor, nurse, or health 
adviser at the Sexual Health Serv- 
ices Clinic. 


What is HIV/AIDS? 


AIDS is the name of a variety of illness caused by HIV, the Human Immunodeficiency Virus 


Once HIV enters the body, it likes to 
hideand growand eventually kills what 
is called the T-4 and CD-4 cells. The T-4 
cellsactlikea conductor ofasymphony, 
instructing the other players what to do 
and when to do it. Similarly, the T-4 
cells instruct the other fighter cells how 
and when to respond to any invading 
infection. Generally, over a period of 
years, someone with HIV will gradu- 
ally lose these T-4 cells and their body 
can no longer fight off diseases. When 
this occurs a person is then considered 
to have AIDS (Acquired Immuno-defi- 
ciency Syndrome). To date there is no 
cure for AIDS which leaves the person 
vulnerable to opportunistic infections. 
These are the infections which take ad- 
vantage of the body’simpaired immune 


HOW YOU CATCH IT! 

HIV is passed from one person to an- 
other in sexual fluids (both semen and 
vaginal), and from blood to blood con- 
tact. This may happen during sexual 
intercourse, froma mother who has the 
virus to her baby during birth, or when 
sharing needles to inject drugs. In New 
Zealand blood, semen and organ do- 
nors are screened for HIV, butit doesn’t 
happen in all countries at this time. 


HOW y YOU DON'T CATCH iT 
mutual masturbation 
= ‘hepeine kissing, etc 
insect bites 
sharing cups, plates, cutlery, etc 
toilet seats 
sharing towels, linen, etc. 


Nor do you catch HIV/AIDS by work- 
ing with, living with, or caring for some- 
one with HIV/AIDS. 


SAFE A AND SAFER BEHAVIOURS 

Yes there is a difference. When we talk 

about safe behaviours we mean behav- 

iours in which there is no chance of 

infection. Safe behaviour is basically 

— abstaining from all sex with a 
partner 

— not injecting any drugs into your- 
self. 

For many people this is not realistic or 

even desirable. Therefore safer behav- 

iours may be the next option. For safer 


. sex the use of a condom and a water 


based lubricant, EVERY TIME you have 
sex is essential. 

If you inject drugs, whether it be opi- 
ates, steroids, or insulin, always use a 
needle and syringe. If a fit must be re- 
used then apply the 2x2x2 method (rinse 
it 2 times in cold water, 2 times with 
household chlorine bleach, and rinse 
again at leas 2 more times in cold water 
or when you can no longer smell any 
bleach from your fit. 


Remember, It’s generally impossible just 
by looking at someone to tell if they 
have HIV. Keeping yourself safe is your 
best precaution. 


SYMPTOMS 
Thesymptoms below are all common to 
other infections or diseases so HIV/ 
AIDS is not an automatic conclusion. 
swollen glands, especially in the 
neck, groin, and armpits 
persistent unexplained tiredness 
recurring infections, such as shin- 
gles, herpes simplex, and boils 
recurring fevers and night sweats 
unexplained weight loss 
persistent diarrhoea 
headache, including short term 
memory loss and lack of concentra- 
tion 


shortness of breath and dry cough 
skin disease, rashes, acne, and dry 
skin 

persistent white patchesinthemouth 
and on the tongue. 


HIV/AIDS TESTING 

The test for HIV is a simple blood test. 
You can get the test at an SHS (STD) 
Clinic, the Family Planning Clinic or 
your GP, it is free. Itshows whether you 
have signs of the virus. The test is con- 
fidential and a code is used instead of 
your name. There isa window period of 
up to 3 months prior to the test where it 
may not pick up antibodies. If advised a 
further test after another three month 
period may be desirable. 


All people requiring HIV tests should 
receive both pre-test and post-test coun- 
selling which is also free. Pre-test coun- 
selling prepares you for a possible posi- 
tive result, discussion on general health 
and your reasons for testing and risk 
status. Post-test counselling involves 
discussion of the test result and behav- 
iour and lifestyle changes required to 
avoid infection or as a result of infec- 


TREATING HIV/AIDS 

Currently there is no cure or vaccine 
against HIV/AIDS. The fight against4 
the virus is dependant on persuading 
people to change at-risk behaviour pat- 
terns. 


Medical care can provide some relief 
from symptoms and can treat oppor- 
tunistic infections but the virus itself 
cannot be eradicated or halted. 
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‘<<\ On the phone... 


\ Talkback on sex workers rights — Dunedin 


n Sunday, 10 January we held a 
talkback show on prostitution on 
Radio One, Dunedin. “We” being 
Natalie, a working girl, and George D 
Henderson, local musician and health activ- 
ist, and Chris, our Radio One host. This 
show had the best rate of phone-ins of any 
how we've been involved with, especially 
from young people. We wanted to make the 
point that sex workers rights are the same as 
any other women’s, and that sex workers 
are more aware of their rights than other 
women. We advised any women consider- 
ing prostitution not to start work without 
talking to the Prostitutes Collective about 
things to watch out for, rights and health 
issues; if you know your rights before you 
start work, you won't beas easily exploited, 
abused or ripped off. We quoted fromlength 
“Male Bosses” (in Issue 7 1992 SIREN, thank 
you S. L. English) which came in very use- 
ful, and talked about our experiences with 
(usually male) bosses, as did one of our 
callers. We had one distressing call from a 
young girl whose friend was raped and who 
was still trying to get her help 3 months later 
— this brought home to us that our kids, 
especially girls, are not being sufficiently 
assured of their rights or told where to go 
for help, and that too many parents and 
teachers don’t know anything about chil- 
dren’s rights, just because there is better 
information about sex on TV now than in 
our childhood, doesn’t mean that it’s any 
easier for kids today when things go wrong; 
this is something that needs to be addressed 
on talkback, and in any other way practical, 
as soon as possible. 
Since doing this show a couple of weeks 
ago we've had heaps of positive feedback, 


especially listeners impressed by Natalie’s 
confidence in her rights — a lot of people 
seemed to think that degradation and ex- 
ploitation “go with the territory” and were 
rathersurprised to realise that working girls, 
like everyone else, are fighting for an end to 
sexist working conditions and sexual har- 
assment. Though much work will always 
need to be done, we've done a little to 
remind the general population of sex work- 
er’s rights, and the Prostitutes Collective 
exists to publicise those rights, as well as 
health and social education. 

If you area worker who knows the ropes, 
please share that knowledge with young 
girls you see. When everyone in the sex 
industry is certain of their rights, and who 
to ask for support, clients and bosses will 
have to giveuptrying to cheat you, and pigs 
will fly! 

If there’s a student or access radio in your 
area, try doing what we did. It helps if you 
use a DJ you know and get on with, and 
avoid the dogmatic “politically correct” type 
of questioning — talk about real things that 
have happened to people you know; you 
don’t need a degree in sociology to put a 
show like this on, just a heap of interesting 
stories and a belief in human rights. Never 
go on air without a list of contact numbers 
—rapecrises, women’s refuge, police, sexual 
abuse team, women’s health collective — 
and of course, your local Prostitutes Collec- 
tive. Good luck! 

Finally we wish to thank Radio One, espe- 
cially Chris. 

George D Henderson and Natalie 


NZPC says a big thank you to George and 
Natalie for doing this show. 
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Hepatitis: the real story 


Below is up to date information on Hep supplied to us by the Sexual Health Clinic in 
Wellington. If you require any further information on Hep please contact your local NZPC 
office, Sexual Health Clinic, Alcohol and Drug Clinic, or Needle and Syringe exchange. 
Due to the fact that Hep C is a relatively new virus information is being updated all the 
time. Our next issue will carry an article on making healthy changes after a Hep C 
diagnosis. 


What is hepatitis? 

The word ‘hepatitis’ means inflam- 
mation in the liver. There are many 
causes of hepatitis, but this concen- 
trates on some of the most common 
types of hepatitis — those caused by 
viruses. A virus is a tiny, microscopic 
germ which can sometimes travel 


from person to person (ie may be 


infectious). 


What is viral hepatitis? 

Viral hepatitis is inflammation in the 

liver caused by one of several possi- 

ble viruses. Once a virus has infected 

the liver, several things can happen: 

1. Thevirus may cause no symptoms 
or damage at all, but can leave the 
body spontaneously without the 
patient ever being aware that they 
were infected (this is called 
‘subclinical’ infection). 

. Thevirus may cause no liver dam- 
age, but can continue to live qui- 
etly in the liver and blood (this is 
called being a “healthy carrier”). 

. The virus can cause an acute 
(short-lived) illness with jaundice 
(turning yellow), nausea and a 
general feeling of being unwell. 
This is acute hepatitis. Usually 
acute hepatitis will get better com- 
pletely and the virus will leave the 
body. Sometimes the liver can 
recover completely but the virus 
stays in the liver and blood 
(“healthy carrier”). Occasionally, 
however, acute hepatitis can go 
on to a longer term illness, called 
chronic hepatitis (see below). 
“Chronic” refers to the duration of 
hepatitis, not the severity. 

. Sometimes a virus may cause 
chronic hepatitis — this is chronic 


(greater than 6 months) damage 
to the liver which usually does not 
get better by itself. The symptoms 
of chronic hepatitis are often not 
very obvious — sometimes tired- 
ness, nausea or discomfort in the 
abdomen are the only symptoms. 
Chronic hepatitis does not always 
follow on from acute hepatitis. 
Sometimes it is diagnosed out of 
the blue in someone who has 
never been jaundiced. 

. If chronic hepatitis goes on for 
several years, the liver may repair 
itself without much damage, or it 
may respond by making scar tis- 
sue. This scar tissue prevents the 
liver from working properly, and 
is called cirrhosis. Some people 
with cirrhosis have no symptoms, 
but others may have tiredness, 
jaundice, swelling of the body 
from fluid, bruising, or bleeding. 

. Very occasionally chronic dam- 
age to the liver from 
hepatitis viruses (not 
all) can cause livercan- 
cer. 


How can | stop.the 
spread of hepatitis C? 
If you are infected with 
hepatitis C (either as a 
healthy carrier, or with 
chronic hepatitis) your 
blood is infectious. Thus 
you must be extremely 
careful not to let other 
people come into contact 
with your blood. 


Who should be tested 
for hepatitis C? 
Blood tests for hepatitis C 


are fairly accurate but are not yet 
100% foolproof — this means there 
may be an occasional person with 
hepatitis C who is “missed” by the test 
or alternatively, the test may diag- 
noses hepatitis C in someone who 
does not really have the virus. Fortu- 
nately, these problems are not very 
common. However, it is important 
that a hepatitis C test result is inter- 
preted for you by a doctor, and you 
should discuss the implications with 
that doctor. Hepatitis C does cause 
tiredness, but of course many people 
feel tired due to work and family 
pressures, and most do not have 
hepatitis C. 


Who should | see if | am hepatitis 
C positive? 

It is suggested that you first discuss 
the matters with your local medical 
practitioner. He or she will assess 
you for possible liver damage and do 


some blood tests. If the tests show 
liver damage, your doctor will refer 
you to a specialist gastroenterologist. 


Where can | get further informa- 
tion on hepatitis? 

If you have further questions on 
hepatitis you should see your local 
doctor. 

The most common symptom of hepa- 
titis C is tiredness, however most 
tired people do NOT have hepatitis 
C. If you feel that you are abnormally 
tired, you should see your local doc- 
tor. 


How to stop the spread of hepati- 
tis C 
If you have a positive hepatitis C test: 
. Do not donate blood 
. Do not share needles 
. Advise health care workers, in- 
cluding your dentist, that you are 
hepatitis C positive 
. Do not share intimate equipment 
such as toothbrushes, razors, nail 
files, or nail scissors Gwhich could 
puncture the skin and thus spread 
blood) 
. Wipe up blood spills in the home 
with household bleach 
. Cover any cuts or wounds with an 
adequate dressing 
. Dispose of blood-stained tissues, 
sanitary napkins, and other dress- 
ings safely 
. Use “safe sex” practices. Ct is 
advisable to use condoms for het- 
erosexual intercourse in acute 
hepatitis C infection. It is not yet 
known what the risk of hetero- 
sexual transmission of hepatitis C 
is in chronic infection, but it seems 
to be low. Condoms should al- 
ways be worn for anal intercourse. 


Are you at an increased risk of 
having hepatitis C? 
People in the following groups have 
an increased risk of hepatitis C infec- 
tion: 
. Intravenous drug users (past or 
present) 
. Male homosexuals 
. Renal dialysis patients 
. Sex industry workers 
. People who are found to have 
abnormal liver tests with no obvi- 
ous cause 
. People who received blood trans- 
fusions (or other blood products) 


Everyone is at risk from hepatitis C 
but the above list is of those who are 
at high risk. 


Tell me more about hepatitis C 

Hepatitis C was only discovered in 
1988, although scientist had been 
searching for it for 10 years. It is now 
thought to be more common than 
any of the other hepatitis viruses. It 
probably affects about 0.4% of the 
Australian community (1 in 250). 


How do people get infected with 
hepatitis C? 

Hepatitis C is spread by blood. This 
means that it was possible to acquire 
it by blood transfusion in the past. 
Hepatitis C can also be contracted 
from intravenous drug use or tattoo- 
ing. 

It does not seem to be spread very 
readily by sexual contact, although 
there is a risk during heterosexual 
and homosexual intercourse. The risk 
may be higher if one partner has 
acute hepatitis C. From what we 
know at present, hepatitis C does not 
seem to spread readily from mother 
to baby (unless the mother has AIDS 
as well). It is also probably not spread 
easily by normal family and domestic 
contact. 

However, it is important to note that 
about half of the time we cannot 
readily identify the source of infec- 
tion with hepatitis C. It is still not 
known how some people in the 
community acquire hepatitis C. 


What happens if you contract 
hepatitis C? 

Firstly, the infection may not cause 
any symptoms, or may cause acute 
hepatitis. You may then go on to 
clear the virus from your body or you 
may become a healthy carrier, or you 
may go on to get chronic hepatitis. It 
seems that, with hepatitis C, the 
chance of clearing the virus is less 
than with other hepatitis viruses. In 
fact, the chance of developing chronic 
infections is probably 20-50%. 


What happens with chronic 
hepatitis C infection? 

Most people with chronic hepatitis C 
only have mild damage to their liver. 
In fact, many have no symptoms at 
all. Some may feel tired or have mild 
abdominal discomfort, or intermit- 


tent nausea. Sometimes, however, 
over many years, the virus causes 
slow ongoing damage to the liver 
and can eventually lead to cirrhosis. 
It appears that this might happen in 
up to 25% of people who have chronic 
hepatitis C, bit it takes decades. Oc- 
casionally hepatitis C may, again over 
many years, cause liver cancer. This 
appears to be more common if there 
is something else also damaging the 
liver, such as alcohol, or hepatitis B 
infection. 


Is there any treatment for 
chronic hepatitis C infection? 
Yes, there is a treatment available 
which is of benefit for some people 
with chronic hepatitis C. It is called 
Interferon, and helps the body fight 
and sometimes get rid of the virus. 
Interferon is expensive and not yet 
readily available, except in experi- 
mental trials. It should only be used 
in people with definite liver damage 
(chronic hepatitis). Interferon is given 
by injection, usually three times per 
week for several months. It appears 
to be somewhat effective in about 
50% of people, and is extremely 
beneficial in 25% overall. There are 
some side effects, and so the patients 
on Interferon are carefully observed. 
It is hoped that there may be other 
forms of treatment developed to fight 
hepatitis C in future years. 


Is there a vaccine for hepatitis C? 
Unfortunately not yet. The hepatitis 
C is quite variable; its exact structure 
varies in different places around the 
world. This means that developing a 
vaccine will be difficult, but there 
may be a vaccine in years to come. 


This is provided as a public service by 
the Australian Gastroenterology In- 
Stitute. It was prepared by Dr. Katrina 
Watson, Gastroenterology Depart- 
ment, St. Vincent’s Hospital, Mel- 
bourne, and edited by members of the 
Liver Section of the Gastroenterology 
Society of Australia. This informa- 
tion is current as of November 1991. 
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HANDY HINTS FOR NEW 
WORKERS IN THE INDUSTRY 


As a new sex worker there may be many things you need to 


know but are too unsure of yourself to ask. Anyway, who do 


you ask? Then again there may be many things you hadn’t 
thought about, which.could make your introduction to sex 
work a little bit easier and safer. 
NZPC asked male, female and transsexual workers in par- 
lours, escort agencies and on the street what their advice 
would be for new workers. These experienced sex workers 
talked about their first impressions/encounters with clients 
and other situations related to their sex work. 
We hope you find their comments helpful. We hope they’ll 
give you a sense of what is “on” and what is definitely 


PTOt- On 
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FEMALE WORKERS’ EXPERIENCES 


F. Parlour 

“On my third night I was so sore 
I thought I’d caught every sexu- 
ally transmitted disease even 
though I had used condoms. I 
wasn’t aware of lubrication. I 
went back to the chemist that 
had sold me the condoms for 
more heavily lubricated con- 
doms, I knew there was a con- 
nection but I didn’t yet know 
about KY or Wetstuff, neither 
did the chemist. At least now I 
tell the chemist about suggest- 
ing lube when he sells condoms. 


F. Parlour 
“T got given this guy who'd try 


and penetrate you anally, when 
I came out of the room, all of 
those women were laughing, I’d 
been set up.” 


Q. Have you had any trouble with 
condoms? 


F. Parlour 

“One guy put massage oil all 
over himself without me realis- 
ing and the condom came off 
because he’d also put it on his 
cock.” 


F. Parlour 
“He said he was allergic to rub- 
ber, so I gave him a hand relief.” 


F. Parlour 

“One guy took it off sneakily — I 
hadn’t realised. You’ve just got 
to watch them, maybe I’d turned 
over tostash the money or some- 
thing. Sometimes they’ve stayed 


up inside me, once I had 2 lost 
up inside me in one week. It’s 
because they come and keep on 
doing it and go down, then they 
pull it out and the condom stays 
inside you, that’s why it’s a good 
idea to keep feeling the base of 
the condom throughout the 
whole time because sometimes 
you can feel when they’ve come, 
their cocks sort of pulse. Some- 
times I’ve said ‘tell me when 


»” 


you’ve come, it turns me on’. 


Q. What if you have a difficult 
client? 


F. Parlour 
“Tf they got difficult, like going 
on for too long, you could say 
there was a time limit, and that 
you’d get into trouble if you went 
over time.” 


F. Parlour 

“And that was another prob- 
lem, men not being able to get it 
up if they’re too pissed. Finish 
them off by hand. If they’re OK 
about it. Don’t antagonise them. 
Say things like — it’s just the 
pressure of work, you’re under 
stress...” 


F. Parlour 

“Or you can say — this obviously 
isn’t going to work, let me finish 
you off by hand, or — oh you’re 
too much for me, most guys only 
last 2 seconds. Another one is — 
I’m sorry I’m too sore I can’t do 
it any more. Act pathetic, it’s 
easier to keep it friendly, then 
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oe ‘ee cant bet too 
demanding. ” 


F. Parlour 

“Get the money first pe if he 
can’t come it doesn’t matter. 

After all, he’s still had sex.” 


F. Parlour 

“First thing I’d do is “open my 

door, slide myself out, take off 

. my shoes, and run. If I couldn’t 
run I’d attack him with my el- 

bows or high heels” neeee 


Q What oe pie? ie =a 
wae client to ask for sex whatever, 


F. Parlour 


“They're round, eckriney 


— but there’s no discoloration, 
discharges, or pealing skin. They 
feel like pearls. Up to 12 are 
inserted under the skin, under- 
neath the head of the penis. — 
The lower fishermen will only 
have one, the other navy guys 
will have a lot more, it shows 
their position, or how wealthy — 
theyare. Some of them also have 
asilicon ringjust below the head 
sons penis — it’s a ey 


Q. meaner 
ae eateries oS 


elie —T , 
avian of new girls don’t 


oi 
& 


Meaiiccl seid ikon 
there is someone outside: wait- 


ing’ , 


F. Parlour. ioe 

“The main thing I was tol id, was 

to get the money first, alee 
the money, go out to get the 
condom, stash the money, put 
the lube on and go back in. So if 


they don’t get what they want, — 
eee 


rote ebRihd, 


F. Parl m 
aeeevald arama 


ee Ni x ten. 


give me priinenon $100, of sh 
would you like to get your wal- fa 


| Shan namaieh coors 
free but the condom is $100.” 
Caution: 'NZPC would not rec- 
ommend you try this. : 
ee 
FABER chars olin 
You'd say your prices first z and re 
they're going to be difficult you 


iar hated laiayakdelanee 


the back seat, make sure there’s 
not two of them. In Aussie I. 
didn’t look and a guy sat up in 


the back seat and pulled a gun © : 


* 


ape AEE see 


TE Pemba ae i; 
“Major advice would be, don’t 4 


4 an or Ae ies eels ie iii 
"peace an KES IN THE 


boss’s friend. No man can be 
trusted in the game.” 


F. Parlour 

“Get someone to explain every 
detail of what happens in the 
room... like how to handle cli- 
ents, what they try and doto you 
... like clients going down on 
you, clients trying to kiss you. So 
you don’t get taken advantage 
of if you’re too scared to say no 
when you are new.” 


Q. What was your first night like? 


F. Parlour 

“Scary! He had a huge cock, or 
what seemed like it. He was a 
regular friend of mine, so he 
coached me in what to do. He 
didn’t rip. me off, 1 was quite 
lucky — which | suppose isn’t 
really the norm.” 


F. Parlour 

“My first client was half an hour 
and he wanted sex, the half hour 
was up and he hadn’t finished, 
and being particularly green | 
gave him the money back. | 
didn’t know, I thought you had 


to make them come.” 


Q. Is there any other advice for 
someone starting out? 


F. Parlour 

“Warn them what it is like to try 
and get out afterwards. People 
don’t have a good attitude, even 
some people you thought you 
knew really well. It has a far 


reaching effect on your life, it 
can be addictive.” 


F. Parlour 

“You’ve always got to remember 
that you are in charge. If you let 
them see that you are not, they'll 
take advantage of you.” 


F. Parlour 

“When I got started in the game 
I was young, I worked with girls 
who were 18, 19, 20... the usual 
situation happens is that they 
let clients put their fingers up 
inside them, suck their tits, go 
down on them ... they think 
that they'll get more money, but 
they won’t necessarily satisfy the 
guy —that is not the norm among 
working girls.” 


F. Parlour 

“If they're paying by cheque, 
(that’s if you choose to accept 
the cheque) even if he looks 
rich you don’t have to — don’t 
just accept it on his word, verify 
his cheque with management 
or try and get business details, 
like where he works — 1D means 
nothing — if you’ve got to track 
him down, the only way to do it 
is to scare him at his work — be 
discrete but firm. Definite de- 
tails of his business, usually they 
have something, like their own 
business card, something like 
that — otherwise it’s designer 


” 


rape. 


F. Street 


“Tf they want to go down on me, 
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I just tell them that it passes 
infections — because I used to let 
them and I did get something.” 


F. Street — 
“When I got to New Zealand | 
started to use condoms even 


though the clients didn’t like 


me to. | still check them as well. 
I say ‘you don’t mind if | have a 
look’, they sometimes ask why, 
and I say that I’m practising safe 
sex. It is best to get to the point. 
I do it while they’re getting the 
money out, get the money 


as 
them and if they’ve still got — 


something I don’t give the 
money back, they’ve still had 
my time. Maybe if they’ve got 


something I’ll do a hand relief 
withacondomon.” > 


“One of the hardest things for 
me was leading a double life, 
and apart from my relationships 
with other people, health care 
was a real hassle — in the end I 
kept my usual doctor, but got set 
up with Family Planning so that 
it didn’t seem like I was forever 
at the doctor for ‘women’s prob- 
lems’. | could go backwards and 
Saeeae between the: ae id 


‘sexand figureo 


Family Planning has much 


cheaper mee con- 


doms.”” ” 


F. Parlour | 
“Also I wish I'd hacer a bit 
more about being enterprising 
in the room — I used to think 
that you should only c narge ¢ 


tain prices and not go. ers | 
them, you shouldn’t go below. If 


you can get more money, say if 
you do it twice or something, 
then do it. Someone told mea 
good one; if they say that they 
come too quickly, then pe 
them to have ShisteleicGihsh 
rownprice, 
it is usually the ee of the two © 
together minus ae sai “a 


F. Parlour ed 

bf ~apaercetipiaee erie 

had my period, though some 
people don’t. I used my dia- 

phragm, I'd keep my tampon in 

until it was my turn, then I’d 

take it out, put lots of spermi- 

cide jelly into my diaphragm 
sort of sops up the blood) and 


‘putt in. Itusually worked really 


well — though taking the dia- 
phragm in and out during the 
day was pretty ipsa rr 


a 


M. Escort 
“The first night I worked, and 
the first job I did was a double 
with another worker. Within fif- 
teen minutes of starting I didn’t 
know where anything was in the 
room. So I’d say, number one, 
acquaint yourself with the room. 
Later I found out things like: 
they used a tape system, there 
were tapes in the room that lasted 
an hour and when they were 
finished time was up. They had 
everything in the room, con- 
doms, lube, dildos, even pop- 
pers... this was 1987 to 1988. 
There was also a problem with 
my first client because he was so 
small and it was really hard to 
get a condom to stay on. I just 
had tosort of hold it there. Then 
he wanted to keep changing 
partners, first me, then the other 
guy, so we had to keep changing 
the condoms, that is really im- 
portant, even going from oral to 
anal I used to change the con- 
dom — we went through tons of 
condoms though.” 


Q. Have you had any trouble with 
condoms? 


M. Escort 

“Sometimes they won’t unroll 
or they won’t fit. It is a matter of 
finding the right brand for you. 
It’s important to squeeze out the 
air from the nipple. If the guy’s 
circumcised get it over the head 
and half roll it down, then get 
the air out—make sure you leave 
enough nipple — imagine the 
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guy’s going to shoot tons. Some- 
times I had trouble with guy’s 
who were uncircumcised, espe- 
cially if they had a big foreskin. 
With one client the foreskin was 
so big it didn’t roll back — so I 
held the foreskin down, put the 
condom on and held onto it the 
whole time — most of the time 
he was fucking my hand any- 
way.” 


Q. What if you have a difficult 
client? 


M. Escort 

“I was on an out call one night 
and when I got there | rang in 
etc., and that was OK. We went 
into the bedroom to have sex 
and the guy had been told that I 
wasn’t prepared to be fucked be- 
cause he had a reputation with 
the other guys that 1 worked 
with for being huge, he was cool 
about it on the phone with the 
manager. Of course, when we 
were naked and in the bedroom 
he decided that he wanted to 
fuck me. He was a much bigger 
person than me and | put up a 
bit of a fight but there was noth- 
ing I could do to stop him, so I 
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just had to lay there and take it, I 
don’t know to this day if he used 
a condom or not, I was more 
worried about any damage he 
might have done to me. That 
was the last time I worked as 
well.” 


M. Escort 

“J had this client who just wasn’t 
near coming and I was getting 
sore. He wouldn’t stop because 
as far as he was concerned he was 
paying for it etc., so I pretended 
that! was about tocome. I started 
to gyrate around and moan, 
sometimes it works. Some of 
them like their nipples squeezed, 
or geta handful of testicle, where 
the testicles are attached to the 
body, grab and pull — it’s usually 
the ones who like their nipples 
squeezed that like their balls be- 
ing pulled. On a first encounter 
it’s hard to know what to do, it’s 
easier if they’re a regular... An- 
other one is to get your finger 
between their arse and their dick 
and press, sometimes that helps 
them along.” 


Q. What were you told or what do 
you wish you'd been told? _ 


M. Escort 

“Don’t be couch cast, that is 
sleeping with the owner or one 
of their friends so that they can 
try you out before you get the job 
— they don’t have the right to 
make you a charity, but if they 
want to pay for it then fine.” 
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M. Escort 

“There was a big expectation 
with clients that you came. If 
you couldn’t come you had to 
come up with comments like; I 
just had a client half an hour 
ago, that’s not always a good 
idea because every client I ever 
had used to think that he was 
the only one. I used to use a lot 
of tricks though, my favourite 
was to have the client laying on 
his back hopefully with his eyes 
closed... so a good firm spit on 
their stomachs and a groan at 
the right time, then rub it in 
quickly, then tell them how 
wonderful it was for you, ha, it 
always worked for me.” 


M. Escort 

“We were expected to do pen- 
etrative sex — so if you didn’t 
feel like being fucked, you’d put 
your fist around your arse and 
they’d fuck that, they didn’t 
know of course. It is something 
that I would practice in your 
personal life before you do it for 
work because you don’t want to 
get sprung.” 


Q. Is there any other advice for 


someone starting out? 


M. Escort 

Don’t take drugs or alcohol 
while you are working, even 
poppers (rush). A lot of people 
like using poppers with sex but 
when you’re working I used to 
just put my finger over the top 
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of the bottle and take a big sniff, 
the client thinks that you’ve used 
it that way and you are still in 
control. Drugs allow you to do 
things that you wouldn’t usually 
do and in this business control is 
a really big thing. You’ve got to 
be assertive, but not to the point 
where you fuck the client off 
and end up not making any 
money.” 


M. Escort 

“It’s a good idea to have a store 
of stories because one regular 
that I had used to just want me 
to lay on top of him and tell him 
dirty stories while he wanked. 


It’s also good for guys that are 
taking forever to come.” 


M. Escort 
“Before you start working find 
out about bad parts of the job. 


Even though people think that 
sex work is gross a lot of them 
still think that it’s great to get 
paid for something that you en- 
joy. Let’s face it, most of the 
people we have paid sex with 
we wouldn’t touch with a ten 
foot barge pole, I never had any 
Tom Cruise look-alikes.” 
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T. Street/Escort 

“Most Trans learn the art of ee 
early in the stage of cross dressing, by 
adjusting this to tucking into the hol- 
low between your leg and your navel 
you have a very unspring form of trick 
sex whether laying on your back or 
squatting over the client. It takes a bit 
of practise!” 


T. Street 

“The only thing I can remember is the 
first time | had a Japanese seaman — 
and it was the pearls! There was a 
language barrier, you know ‘gigi gigi’, 
that was all. As soon as I had put my 
hand on it I was out of that bed, got rid 
of him, and kept the money.” 


Q. Have you had any trouble with con- 
_doms? 


T. Escort 7” 

“Watch the ones that don’t want to 

use condoms, especially if it’s the situa- 

tion where all the lights are off. 1 make — 

sure that I’m holding onto the base of 

the condom each time itis inserted or 
taken out.” 


T. Street . 

“I was putting a condom on a client 
and it kept rolling off. He’d already put 
lubricant on his cock, soit just wouldn’t 
stay on — make sure that it goes right 


down to the base = hold i it there.” 


4 Pm ae both oral and sex I’d be 
quick with the oral and go straight into _ 
the sex. If I’m doing anything for too 


long 1 change the condom, 1 always 
have a couple ready.” 


(ay ee 
T. Street ‘ , 
“To save any problems, as soon as I hop 


in the car I say ‘I’m a transsexual’ — you 
see I don’t do trick aig ; 


T. Steet 
“always ep suuanene seen 


place, because there’s someone there, — 


it’s harder in cars, you haven’ = that 


e vile if anything happens.” 


Le Street 


“With most of them ack are drunk and 


can’t get it up, I do oral then I sit on it 
and ride them as fast as I can, then use 


muscle control. I also use muscle con-- 
trol if they want to shove things up me, 


] just open up my muscles, they shove 


things like cucumbers and that up, then | 


I squeeze . toilet and let 
itall go.” ap 


T. Street : 
‘If it becomes a threatening situation, 


make him believe that you're keen todo 


‘it with him — then he’ll relax while 


you're waiting for an out satel it’s a 
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ting out of control, come on strong with 
them, act overly enthusiastic — it turns the 
tide on them. If they detect that you’re 
afraid, you’re encouraging them to be ag- 
gressive.” 


T. Street 

“They usually say ‘my wife hasn’t got any- 
thing’, or ‘you know you won’t catch any- 
thing off me’, but I just say; if you don’t 
wear a condom you won’t go with me.” 


Q. What were you told or what do you wish 
you'd been told? 


T. Escort 

“TJ always use a condom with dildos, a lot of 
the workers now are using condoms for 
hand relief, it’s cleaner.” 


T. Escort 

“I'd advise against carrying any kind of 
weapon, you can be charged with carrying 
an offensive weapon. | used to use a long 
hat pin which | wore as a piece of jewel- 
lery. Jewellery or hair accessories are the 
only things that you can get away with. I 
used to wear that hat pin in my lapel and 
when I'd go down, I’d pull it out and hold 
it between their balls.” 


T. Street 

For the first time street workers, the prob- 
lem is that it’s often the client’s territory. If 
you are in your own surroundings, it’s 
easier to take control, to swing things 
around if it is getting heavy.” 


“If you are working the streets use the 
buddy system — work with an experienced 
person and watch out for each other. Keep 
an eye on the car and the time they’ve 
been away, pay attention to the car’s col- 
our and make, and get the registration 
number if you can.” 


T. Street 

“Never venture too far away from where 
the other workers are. When you get into 
the car check the door handles. Once | got 
intoacarand the prick had taken the door 
handle off! As soon as he stopped at the 
lights, | whipped over into the back seat 
and was out the door.” 


Q. Is there any other advice for someone 
starting out? 


T. Escort 
“T go with my gut feelings — never try and 
think things out, if it feels wrong get out.” 


T. Street 
“Trick sex: use a different method if you 
have a rash on your thighs.” 


T. Escort 
“Be careful of the cops, it’s really hard to 
spring a decoy.” 


HANDY HINTS FOR NEW WORKERS IN THE INDUSTRY 
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When I first started working... 
now five years down the track 


When | first started working | could see why | was doing it. At the end of the 
week | had all my bills paid and money left over to do with what | wanted. Now 
five years down the track | am struggling. The industry has changed and my 
advice to anyone who wants to start working is, don’t do it. 

The whole thing is not as simple as people think when there isn’t that much 
money out there. Overall, working in the sex industry has had some positive 
sides but unfortunately, at present, the bad out-weighs the good. 

On the positive side, working has opened my eyes about people in general and 
| am probably more aware of other people and also more accepting. It has also 
made me more confident about myself in some situations and on the flip side of 
that, really un-confident in others. 

What alot of people don’t realise is that working in the sex industry can become . 
alarge part of your life. It can affect you in ways that at first you don’t realise. Your 
relationships outside of work can suffer if your partner finds out, and even just 
casual friends can change their mind about you if they find out that you are working. | have 
known people who have thought that | was a really nice person but then they found out 
| had been working and their attitudes changed quickly. 

You also have to learn protective measures to save your sanity up in the room, because 
lets face it, if you have a choice you wouldn't choose to be intimate with most of your clients 
outside of work. The most common way to deal with this is to ‘block the whole thing out’, 
it comes in very handy. The other day | had a client and felt like | was being truly violated, 
yet ten minutes later it was like nothing had ever happened. This can sometimes backfire 
on you at home when you might not feel like sex, before you know it, you have switched 
off on your partner. 

Another thing is that people never forget., you might work now or you might have worked 
fora few months years ago but you are always stuck with the prostitute label. You 
might have been with someone for years and it has never been mentioned and 
then you have an argument and it gets thrown in your face. 

Probably the hardest thing of all is giving it all up. For astart no-one really 
believes you when you say that you want to give up. A friend of mine tried 
and so far she has been successful, but when she first quit everybody’s ° 
attitude was she'll never do it. As well as that this same lady went for ajob 
in a bar and was asked by the manageress who knew what she used to 
do, was she intending to solicit. That was ridiculous because no one 
expects a bank teller to go around counting money when they are not at work, so why, 
just because it is a prostitute do people expect you to go around soliciting. 

Another hard thing about giving up is what do you tell people you have been doing? No A 
one is interested if you say that you have been working in a parlour for years. They forget 
that you might have excellent people skills, you’re good with money or the fact that 
you are a reliable and dependable worker. 

Allin all times they are a changing and if you are going to start working go 
into it with your eyes open, don’t expect loads of dollars and just be careful. 

Name supplied but withheld ~ 
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It may seem a hassle to pay taxes, but apart 
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“ benefits are quite 


KR . 


ee 


recognising that sex work is simply an- 


from losing a little 
money each week 
and having to 
keep records, the 


rewarding. 
Firstly there is a rise in 
Se LY 


self esteem which comes with 


other job and can be seen as such even if we 
choose to call ourselves a hostess, entertainer, 
model or whatever. One of the reasons that 
some workers feel stigmatised is that they 
think it’s illegal, and by integrating more with 
the general work force this feeling can defi- 
nitely be lessened. Having legitimate money 
meant that I could get a loan from the bank to 
buy a house, and I can also bank money with- 
out worrying about questions being asked. I 
also find that I don’t flit it away so much. 
Remember you can clear enough to look as 
though youare surviving. With the benefititis 


all right to earn a certain amount, so check to 
see if this applies to you. By declaring some of 
your earnings to Social Welfare they will be 
able to adjust your benefit if your earnings 
exceed the amount allowed to be earned while 
ona benefit. So what can we claim on? Lots of 
things: shift fees, advertising, transport, home 
phones, special clothing, personal grooming 
and condoms. These can all be partly reim- 
bursed because they area necessary part of the 
job. I believe legal fees should also be tax 
deductible if you’re busted under the present 
legislation for soliciting, and of course some 
medical bills. By keeping a folder, cash book 
and all receipts, records of 


money spent relating to 
workanaccountantcan 
helpyousortitout. You 
can earn up to 
$30,000.00 before GST be- 
comesanissue. So contact NZPC \ 
for a referral to accountants who 
understand our unique situation. 


Cal 


INLAND REVENUE INSPECTORS: TRUE OR FALSE 


Recently NZPC Auckland received a 
phone call from a woman who had been 
visited by a man claiming to be from the 
Inland Revenue Department. This man 
threatened to rape the woman, and also 
tried to blackmail her into giving him 
regular sex. It sounds like he’s done it before 
— picking on private workers. I phoned the 
Inland Revenue Department and talked to 
their investigations branch. If someone 
comes to your door there are two things you 
can do to check that they are who they claim 
to be. 

First- before you let them in, and answer 
any questions ask to see their ID. 

They will have either a full warrant or part 


one. 
Full warrant — Income tax inspectors 
Part warrant GST inspector 
payroll 
recoveries 
child support. 


A full warrant is issued under sec 17 of the 
Inland Revenue Act. It is an IR 860. It has a 
photo of the investigator, and his signature. 
It is signed by the Commissioner of Inland 


Revenue and says among other things 

“Pursuant to sections 16,17 of the Inland 
Revenue Act and Section 109 of the Un- 
claimed Monies Act... I authorise (name of 
inspector) to exercise all or any of the 
powers granted under the Act... 

The part warrant has no photo. 

However on the cover it says NZ Gov 
Inland Revenue Department and has a coat 
of Arms. 

Also the person must say what branch of 
Inland Revenue they come from, and you 
can phone them and confirm the person 
comes from that office before letting them 
in. 

This man just had a 
business card — he is 
obviously an 
impersonator. 

If you find out 
any details 

about him please 
let us know. Take 
care. 
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Put your foot in it recently? 


Remember, nothing spreads faster than bad 
news. When you first start work you have to learn 
about the unspoken rules — what to say or what 
not to say in your new workplace. Remember the 
sex industry, due to the sensitive and unfairly 
stigmatised nature of the work, is especially 
vulnerable to the consequences of thoughtless 
gossip. 

Some people worry more about their priva 
than others. Your situation will not be the samé 
as other people working in more mait 
professions. 

When starting work for the:first time® 
usually asked if you wi 


ad says, “Hi Sue-Ann”, and then you 

t around this by saying “I’m sorry you 
must be mistaken”. This is especially helpful for 
those of us whose friends and families don’t 
know what our occupation is. 

To save yourself from embarrassing, awkward 
situations treat your workmates’ privacy with the 
same importance as your own. If you are seeing 
your colleagues outside of work, discretely find 
out a little information, ie: 

— real name 
— does their partner/family/friends know that the 
person is working. 

This becomes important when seeing people 
socially, or in some cases where there is a staff 
phone line, answering it or taking messages. 

Do not give out personal information at any 
time: if the person is busy don’t say where he/she 
is or what they are doing just say that they are not 
available to come to the phone and take a 
message. 

Not everybody wants total involvement with 
those they work with — respect this as it should 
work both ways. 


When talking to clients it is advisable to never 
discuss in any depth the other workers’ 


when they’re working ar 
swer. It is fine to politely s 


Sutcome of doing this can be anything 

ing followed, receiving unwanted phone 
calls or visits at home, to living in fear and being 
harassed. 

This is a stupid move and can be avoided from 
the start by keeping everyone’s personal lives 
private. When chatting with your clients keep 
your conversation light, relatively impersonal 
asking only general non-specific questions about 
their lives. It is fine if he/she wants to talk about 
it, just remember they have a right to privacy too. 

It is up to you how much you wish to tell 
friends/family/acquaintances about your new 
workplace. It is best to keep in mind that most 
people have preconceived ideas about the sex 
industry and those who work in it. 

Some workers choose to disclose what they’re 
doing and challenge misconceptions about sex 
work. Others have later regretted being so frank 
with their friends and felt quite hurt by their 
reactions. 

At all times remember that this profession is in 
a tricky legal and moral situation so be very 
careful when conducting your business. 

Basically use you own common sense while 
trying to deal fairly and sensitively with everyone 
around you. 

By the Dynamic Duo 


Name supplied but withheld 
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Coping with work when 
it is “that time of the | 
month” 


Yeah its a dilemma we 
all have to face at some 
time, when the monthly 
gush of blood comes 
around do we work or not 
work, and if we do what 
are we going to use to 
plug it up with. Well, 
here’s a few tried and true 
ways that work and some 
that don’t seem to work 
too well. 

When I first started 
working I used a sea 
sponge, which was a 
really popular thing to do 
then. However, I also had 
an IUD in place for contra- 
ceptive measures (not a 
good thing to do when 
you’re in commercial sex 
work) and unfortunately 
the sponge kept getting 
lodged way up there in 
the deep dark reaches of 
my cervix area and attach- 
ing itself to my IUD string 
thing. Really not a pleas- 
ant experience when you 
think you're pulling out 
the used sponge and you 
end up yanking the IUD 
out as well. 

Another problem with 
the sponge idea was that I 
seemed to need twice as 
much lube when I had a 
sponge in place as it 
restricted the flow of all 
secretions from my va- 
gina. However, if you do 
use sponges its best to buy 
natural ones, not the 
synthetic ones and also 
more hygienic to simply 


toss them out after your 
night at work. Some 
people wash them and 
reuse them, but appar- 
ently its easier to intro- 
duce infection into the 
delicate vaginal cavity if 
you keep reusing the wee 
deceased creatures. 

Of course the sponge 
does get pushed up your 
vagina during the course 
of your shift at work and 
they’re pretty simple to 
get out, once you get the 
hang of just relaxing and 
locating it with your 
fingers. I’ve met a couple 
of women who ended up 
getting a doctor to remove 
them as they couldn’t 
reach it themselves, but in 
my experience a hot bath 
helps relax you and ease it 
down if it does seem 
lodged. (Ask an intimate 
partner to fish it out if 
they could stand the task.) 

From the initial experi- 
ence with sponges I 
decided to get a dia- 
phragm fitted which was 
another popular method 


with working gals, and 
this was a lot more to my 
liking. Its easily arranged 
at your doctor’s or at the 
Family Planning clinic, 
where ever you feel most 
comfortable. It’s a fairly 
simple and effective 
method of keeping the 
blood out of sight. 

There is also a Depo 
Provera contraceptive 
drug that stops your 
periods completely. 

Some women simply 
keep a tampon in place 
until it’s time to see a 
client, which seems OK on 
light blood flow days, for 
me it just wouldn’t be 
practical. 

So I think that’s all the 
opinions I know of, 
though ask around and 
I’m sure some of your 
workmates will have 
some imaginative ways to 
keep your period manage- 
able at work. 

There’s always the 
option of simply not going 
in on days when you 
bleed but for most of us 
that is simply not eco- 
nomically viable. 

But if you feel like shit 
when you’re menstruating 
or really don’t want to see 
clients at that time of the 
month, hell, give yourself 
a well deserved rest and 
just ring in sick!! Gotta 
take a break sometime. 


Anon 
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Condoms 


When I first started 
working the most impor- 
tant thing I needed to do 
was to arm myself with 
condoms and water based 
lubes. I’ve since found out 
that everyone has their 
own personal preference 
but I found non-spermi- 
cidal condoms are great 
for oral and vaginal sex 
and super strength ones 
are preferable for anal sex 
as they are thicker. I don’t 
use condoms supplied by 
the client as I can’t be sure 
that they are strong 
enough and won't break. 


When I open a packet of 
condoms I check the ex- 
piry date on the pack. I 
also takecare to watch that 
I don’t break them with 
my nails, jewellery etc. 


Ideally you should put 
the condom on when the 
client’s penis is hard, ifitis 
semi-hard I unroll thecon- 
dom over the head of the 
penis. Holding on to the 
condom at the head of the 
penis, unroll the condom 
the rest of the way down. 
Remember to hold the tip 
of the condom so there is 
noairin the end of it, rollit 
down the shaft right to the 
base. 


NZPC hints for condom use: 


I have discovered (due 
totrial and error) that mas- 
sage oil weakens con- 
doms, so I take extra care 
to keep as much as possi- 
ble off my hands and the 
client’s penis. I never use 
oil as lubrication for my- 
self,as it’s not water based 
and is totally unsuitable. 


IfI get dry due toaclient 
going on for too long, Ijust 
stop and apply more lube. 
Never be embarrassed 
about this, I usually tell 
them that it’s due to the 
fact that the rubber causes 
things to dry up. 


Some people change the 
condom after doing oral 
and before doing sex. Per- 
sonally I don’tunless I feel 
I’ve been a bit rough with 
my teeth. However, I 
know NZPC recommends 
changing the condom. 


Remember you are in 
control and it is up to you 
alone to do only what you 
feel comfortable with. For 
instance, if a client with- 
draws completely and 
thrusts back in, not only 
can you be in danger of 
getting hurt, butit canalso 
weaken the condom. Ei- 
ther I point this out to the 


client ,or by wrapping my 
legs around theclient I find 
it limits his outward body 
movements. 


IfI’mina position where 
I can’t see the client’s pe- 
nis during sex I hold the 
base of the condom to en- 
sure he can’t pull it off 
when I’m not looking. It’s 
a good idea to do the same 


when you've finished as 
the condom can slip off 


during withdrawal. 


I find that by being 
friendly and diplomatic 
few situations get out of 
hand. Clients will often try 
and get away with what 
ever you let them. I make 
them realise that they are 
on my territory and I’min 
control (nicely of course). 
If aclient persists in trying 
to do something I don’t 
like, first I explain why, 
then warn him, if he per- 
sists, I leave. 


Name supplied but 
withheld } 
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Sexual Health Services (STD Clinics) offer a free, confidential 
consultation. Call them if you would like a check-up. Remember, 
you don’t have to give your real name. Here’s a list of the 
Sexual Health Services (STD Clinics) in your area. 


Auckland Dept of Genitourinary 
Medicine, Building 16, 
‘Auckland Hospital. 

Tel. (09) 307 2884 


Auckland (South) STD Clinic, 
Manukau City Health Centre, 
Wiri Station Rd, Manukau City. 
Tues, Thurs 3pm, Wed, Fri 
9.30-11.30. Tel (09) 263 7604 
or 262 2011 ext 811 


Auckland West STD Clinic, 
Waitakere Hospital, Henderson. 
Tel (09) 838 6199 Fridays only 
“Or 837 2777 


Ashburton Hospital STD Clinic, 
Private Bag, Ashburton. 
Tel (03) 308 4149 


Blenheim STD Clinic, c/- 
Wairau Hospital, Blenheim. 
Tues 9-11.30am, Thurs 4.30- 
6.00pm. Tel (03) 577 1913 or 
578 0199 


Christchurch STD Clinic, 
Christchurch Hospital. Mon, 
Tues 10.00am Fri 10-1pm. 
Tel (03) 640 485 


Dunedin STD Clinic, Outpatients 
Department, Dunedin Public 
Hospital. 

Mon-Fri 8.30-4.30pm, Wed 
9.30-6.00pm 

Tel (03) 474 7919 


Gisborne Tairawhiti Area Health 
Board, Community Services, 
Tower Corporation Bld., Grey St, 
Gisborne. Mon 5-7pm, Wed 8- 
10am, Fri 1-3pm. 

Tel (06) 867 5911 


Hamilton STD Clinic, Clinical 
Services Block (Basement) 
Waikato Hospital, Hamilton. 
8.00-4.30 

Tel (07) 839 8732 


Hastings STD Clinic, Memorial 
Hospital, Hastings 

Tues 3.30-5.00pm Thurs 4.00- 
5.30pm 

Tel (06) 878 8109 ext 7620 


Invercargill: Howard Hunter 
Clinical Services Block, Kew 
Hospital, Invercargill. 

Mon, Wed, 5.00-6.00pm 

Fri 11.30-1.30pm 

Tel (03) 218 1949 

Gore Tues 11.30-1.30pm 


Napier VD/STD Clinic: Hawkes 
Bay Hospital Board, Napier 
Hospital, Napier. Mon 3.30- 
5.30pm, Fri 5.30-7.00pm. 

Tel (06) 835 4969 ext 8897 


Nelson STD Clinic, 

Nelson City Medical Care, 

202 Rutherford St, Nelson. 
Tues 10.00-12.00pm, 

Thurs 5.30-7.30pm 

Tel (03) 546 8881 or 546 8693 


New Plymouth STD Clinic, 
Outpatients Dept, Taranaki Base 
Hospital, New Plymouth. 

Tell (0675) 36 139 


Palmerston North Clinic 

9 Heretaunga St, 

Palmerston North. 

Women: Mon 11.00-12.00pm 
Thurs 2.30-4.00 

Men: Mon 3.30-4.30 

Wed 3.30-4.30 

Tel (06) 350 8602 


Rotorua STD Clinic, Rotorua 
Hospital. Ground Floor, Edward 
Guy Wing, Mon 8.00-10.00am, 
4.00-6.00pm. Thursday 8.00- 
10.00am 

Tel (073) 348 1199 


Tauranga STD Clinic, Tauranga 
Hospital, Cameron Rd. 
Outpatient Dept. Tues 10.30- 
12.30pm 2-6.30pm. 

Tel (075) 778 131 


Timaru STD Clinic, Timaru 
Hospital. Tues, Thurs 5.00- 
7.00pm 

Tel (03) 684 3089 


Wanganui STD Clinic, 
Wanganui Base Hospital 
Mon, Thurs from 5.00pm 
Tel (0634) 53909 


Wellington STD Clinic, 175A 
Adelaide Rd, Newtown. 
Mon-Fri 9.00-5.00pm. 

Tel: women (04) 385 5997 
men (04) 385 5996 


Whakatane STD Clinic, 
Whakatane Hospital, Stewart 
St, Outpatients Dept. Wed 
11.00-1.00pm 2.00-5.00pm. 
Tel (0730) 78 999 


Westland STD Clinic, Grey 
Hospital, Greymouth. 
Tel (03) 768 0499 


Whangarei STD Clinic, 
Whangarei Hospital, 
Whangarei. Tues 4.30-6.30pm, 
Tel (09) 438 2079 


HIV/AIDS TESTING 


All SHS (STD) Clinics and NZPC in 
Wellington offer free, strictly 
confidential pre- and post-test 
counselling. Pre-test counselling 
explains what the test is actually looking 
for and also enables you to talk about 
the behaviours you have practised in 
the past, which relate to the need for 
you to have a test: eg unsafe sex, 
sharing fits. Post-test counselling covers 


the significance ofa positive or negative 
result. Bear in mind the HIV antibodies 
can take up to 3-6 months to show up 
in a test. NZPC stresses it would be a 
good idea to use only a code name for 
the purposes of a test. DON’T give 
your real name. However, the clinics 
may needsome way of contacting you. 
You can work this out with them. 
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Ongoing Network — Transsexual Outreach Project 


Issue 3/1993 


T. (02 BesS 
Wellington « PO Box 11-412, Manners Street, Phone: 04-382-8791 
Auckland « PO Box 68-509 Newton, Phone: 09-3666-106 


Transsexual Outreach 
Project 


Dear_ladies, 


Please keep those letters coming in, tell us what you would like 
to hear or see more of in TOPS, that way we can tell you what you 
want to know. Also in the works here in Auckland we hope to do 
some fund-raising project, “the Ms Trans-NZ” beauty pageant, 
with some wonderful prizes up for grabs so look out for more 
details later on in the year. So keep the letters coming. 


Roxanne 


LeEeTeTefeRes 


REPLY TO LETTER, ON 
TOPS - ISSUE 2/1992 

Hi Cindy, 

This is to give you some idea of 
our legislation for transsexuals in 
New Zealand. The first approach 
we made was to the Human 
Rights Commissioner in Auckland 
who was conducting a Review of 
the Human Rights Act. Sub- 
missions were made and 
accepted, these included the 
South Australian Government's 
legislation that had been passed 
at that time. 

The Bill to amend the Births 
Registration Actand the Marriage 
Act was first read and passed in 
November 1990. The second 
reading passed last year and was 
referred to the Select Committee 
before it is passed into law, 
possibly this year we hope. One 
of the reasons that swayed in our 
favour was the South Australian 
legislation that was promoted by 
a Judge. Perhaps you could get 
some more details from them. 

Hellen. 


SURGERY AVAILABLE IN 
NEW ZEALAND 

Dear TOPs 

Thank you for your letter re- 
garding sexual reassignment. 

This complex transition from 
one sex to the other has been 
undertaken for the past two 


years in a coordinated pro- 
gramme. 

This programme has resulted 
in careful selection of suitable 
candidates for sexual reassign- 
ment surgery. For male to fe- 
male transsexual surgery we ad- 
vocate a period of living as a 
woman for 2 years while taking 
feminising hormones. Following 
that period of time removal of 
the testicles and breast aug- 
mentation if required is done as 
apreliminary step. With the suc- 
cessful transition into the female 
role, construction of the female 
external genitalia and a vagina 
is planned. We have a most 
satisfactory operation whereby 
the erectile tissue of the penis is 
removed, the urethra (the chan- 
nel down which the urine is con- 
ducted) is dissected out; the 
skin of the penis is turned inside 
out and goes to make the labia 
minor and the introitus of the 
vagina. The urethra is brought 
through the dorsal penile skin in 
the position of the female exter- 
nal urethra opening. The scro- 
tum skin goes to make the labial 
major. A vagina is constructed 
via an abdominal operation. A 
portion of the large bowel is 
mobilised on its own blood sup- 
ply down into the position where 
the normal female vagina is be- 
tween the bladder and rectum. 


This vagina has considerable 
advantages over the previous 
operations where they used the 
penile skin and or askin graft to 
make the new vagina. In the 
case of the skin graft vagina the 
vagina used to continually con- 
tract and required daily stretch- 
ing and dilatation. The skin graft 
vagina did not clean itself nor 
was there any natural lubrica- 
tion. Often the skin grafted va- 
ginawas too short and was gen- 
erally associated with minor 
problems. The operation for 
construction of the new vagina 
was described in 1990, the ad- 
vantage of using the large bowel 
is that the bowel is natural dis- 
tensible, does not contract, has 
its own blood supply, so remains 
healthy. The bowel is self clean- 
sing and with a small amount of 
mucous So it is also lubricated. 
The cases that we have per- 
formed so far have been most 
satisfactory. As the operative 
oedema has resolved, the func- 
tion and the appearances of the 
external genitalia and neo-va- 
gina have proved to be most 
satisfactory. The costs (which 
have to be paid prior to the 
operation by Bank Cheque) 
would be approximately as fol- 
lows: Psychologists fees $300; 
psychiatrists reports $300 x 2; 
endocrinologists reports $120; 
urologists fees approximately 
$70-90 consultation and $350 
to $500 operation fee; general 
surgeons consultation fee $70 x 
2; operation fee approximately 
$2100; coordinator and plastic 
surgeon consultation fee $70 x 
2; surgical fee $2500; immedi- 
ate post surgical care inclusive, 
theatre approximately $1250 
plus approximately $400 “ex- 


tras"; anaesthetists fee approxi-” 


mately $700-800; hospital $299 
per day approximately 8-10 
days. All these fees are approxi- 


mate as | can only estimate the 
other surgeons and physicians 
professional fees. Theatre fee 
and anaesthetists fees may vary 
as they are calculated accord- 
ing to the time in the operating 
theatre. The medical reports by 
other psychologists and psy- 
chiatrists that you have seen 
already could be used in sup- 
port of your quest for sexual 

reassignment surgery. 
Name supplied but withheld 
For further information contact 
TOPS Roxanne Auckland, 
Karen Wellington. 


UNDERCUTING ON THE 
STREETS 

Dear TOP’s 

As prostitution is the oldest 
profession in the world — under- 
cutting must definitely run a 
close second. The two go to- 
gether as tightly as a “joe ona 
joe” andthe streetscene is where 
itoccurs most often. Or perhaps 
where it all started?? 

It’s great to see that someone 
has had the guts to bring this out 
in the open (Miss Gabor) as it is 
and always has been a major 
problem on the street. We must 
“stamp out” this intolerable be- 
haviour as not only does it fuck 
up business for all of us more 
expensive girls but it gives the 
client the idea that “I got it for 
$10 last time —- maybe I'll get it 
for $5 this time. The culprits who 
persist in undercutting must be 
taught a lesson or at worst 
banned from working. Find out 
who they are!! Lets help each 
other to help ourselves. Its such 
a pity that I’m currently in prison 
as | would dearly love to get my 
hands on some of these crea- 
tures who continually throw 
themselves at clients for a cou- 
ple of dollars. 

From behind the walls. 

Rustee 
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IN COMMEMORATION OF OUR SISTERS 
LOUISE, SHA, HELEN, AND TANIA (MUTTS) 
I DEDICATE THIS TO YOU 


THE FOUR SEASONS 


Let the Summer rays 
Remind us of 
The warm memories we have of you. 


Let Autumn remind us 
that there is life after death. 


Let the Winter remind us 
That when life is cold and bleak 
We become a family. 


Finally 


Let Spring remind us 
That we shall meet again 
In another lifetime 


Arohanui always. 
Christchurch NZPC 


OBITUARY 


Tania Taylor ¢ Christchurch 
1 March 1993 


Suddenly taken from us, a dear sister and friend. 
Following the footsteps of fellow sisters from our 
past who tragically forfeit their lives so early. Now 
all that is left are treasured memories of life and 
laughter to always keep you close. Rest in peace 
until we meet again. 


SILICON BREAST 
IMPLANT REMOVAL 


Dear Ladies 

| have just received some new information about 
the removal of silicon implants. The only way to 
tell if an implant is leaking is to have it removed. 
If the implants are “dowl corning” (a company 
which makes them), this company will pay for _ 
the removal of them, but a copy of medical 
records and a statement from the surgeon will 
be required first. The client will only have to pay 
for hospitalisation and anaesthetic fees. There 
is also a support group of about 20-30 people, 
confidentiality is paramount. Ph (09) 520 5295, 
they can advise you further. 


TOPs provides: 


— HIV testing (Wellington only) 
pre and post- test counselling 
(Wellington only) 
condoms 
lubricants 
peer support 
referrals to other agencies 
quarterly magazine. 
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FROM AROUND THE WORLD 


¥ Readers are invited to contribute to this page with clippings from around the world... 


Bi-biz booms 
for blokes 


BY ANGIE MACOLINO 
The demand pr cr ag , . 
prostitutes is booming in Australia. HE BO ; 
Prostitution has traditionally been lack of ore Brazil showed a real 
a profession dominated by Clash in Rom i. Ng the World Cup 
women for men. But times are No, not. the 


changing, and the market for 
transsexuals is giving real women 
a run for their money. 

And according to one operator, 
this addition to the million-dollar 
skin trade is great news. 

Sandy, owner of Melbourne’s 
Trans Am Escorts — an exclusively 


transsexual agency — agrees it’s a | Ital 


flourishing business. 


DEMAND 

She has been dea her 
inner-city agency for four years 
and says her clientele has 
increased dramatically in the past 
12 months. 

“The number of calls we get from 
people inquiring about our 
services is out of this world,” she 
said. 

Sandy, 21, employs 15 
pre-operation transsexuals. These 
“girls” still have their penises and 
testicles; they also have breasts, 
through silicon implants or 
hormone injections. 

Sandy gets more than 12 
transsexual bookings a night and 
because the demand is so great, 
she is looking to expand her staff. 


Brazilian te 


aM which 
Nd round, 


' Prostitutes, 
Adies” of the 


Sex-change 


divorce 
REUTER-SINGAPORE 
A Singapore woman 
has filed for divorce 
after discovering on her 
wedding night that her 
husband was once a 
woman. Lim Ying told 
the High Court that Eric 
Hoik Kian Ming, a 
forklift driver in his 
30s, had a sex change 
operation in 1987. “I 
was unaware of the fact 
that he was a she. That 
is why | went through 
with the marriage,” Lim 
said. Hoik told her 
about his sex change 
when she confronted 
him about his inability 
to consummate the 
marriage on the 
wedding night. 
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LIVING POSITIVELY WITH HIV 


lexis is an HIV positive 
A transsexual in her 20s 
living in a large urban 


region. At the time of interview- 
ing while Alexis described her- 
selfas transsexual she alsomade 
the point that she was first and 
foremost an individual person 
“do not class me as every other 
transsexual. | am Alexis, | am 
totally different to everybody 
else.” 

Alexis had “changed over” to 
become transsexual in the late 
1980s after periods of living as a 
homosexual and a bisexual. As 
she described her life “I’m not a 
transsexual that has hoppedfrom 
the young age from a straight 
male to a woman... | went 
through the homosexual but 
there was just something miss- 
ing. Now | feel whole where | can 
keep myself the way | am now”. 

Alexis first became aware of 
HIV/AIDS before she changed to 
being transsexual and while still 
living as a gay male during the 
mid 1980s. She recalled that 
messages and warnings about 
HIV/AIDS spread rapidly at this 
time, via “gossip” through the 
homosexual community. It was 
also a period, prior to the Homo- 
sexual Law Reform Bill, when 
many homosexuals were afraid 
to come out publicly —a situation 
whichimpeded preventative edu- 
cation. 

Alexis had tested HIV positive, 
8 months prior to interviewing, 
while in prison. “I was in prison 
at the time... when you first go 
into prison there’s acompulsory 
medical examination and during 
that time | was asked if | would 
take a test for HIV/AIDS. | asked 
why and the answer was due to 
my sexual promiscuity — and | 
thought “yes — nothing to lose”. 
Her immediate reaction was “so 


\’ve acquired it — now what am | 
going to do?” At the time of 
diagnosis Alexis was offered 
counselling available through the 
prison system but did not feel 
this would address her needs. 
She requested and was granted 
the opportunity to talk to a per- 
son of her own choosing from 
outside the prison system. In 
describing the support she re- 
ceived from this person she noted 
“he was just supporting me to 
the extent that | had‘the knowl- 
edge but he was bringing that 
knowledge out of me and mak- 
ing me aware that | could say to 
myself that | am a good person, 
giving me the self esteem that | 
needed.” ; 

Alexis also spoke of the enor- 
mous support she had experi- 
enced in the form of personal 
acceptance and access to infor- 
mation on HIV/AIDS through 
NZPC and NPLWAU prior to and 
following her positive diagnosis. 

Following confirmation of her 
HIV status in prison Alexis was 
moved away from other inmates 
toamedical section of the prison. 
In describing this period Alexis 
said “Il was treated OK but there 
were times when | really felt that 
they hadn’t been made aware 
that | was a person. In the first 
week the guards were putting 
my food on the floor and push- 
ing it through the door — | mean 
there was a bench right next to 
the door. So! wrote a letter to the 
warden.” During her remaining 
weeks in prison Alexis was al- 
lowed to associate with other 
inmates and recalled that “apart 
from the usual jeering and things 
like that there was nothing physi- 
cal.” 

In describing her decisions of 
who to inform of her diagnosis 
Alexis commented “I’ve got a 


son. | had to tell him. | told my 
family — I’m adopted so | told 
both my families. | was strong 
enough to handle their reactions 
— they were good reactions but 
we're still working on it. It’s hard 
enough for them to accept me 
being transsexual. | didn’t have 
to but | wanted to tell them. | 
didn’t want them to hear from 
other people. | also had to go and 
see my lawyers because | wanted 
my will done and arrangements 
for when | passed away. | mean 
with this virus I’m strong enough 
now but one time or other I’m 
going to get weaker and weaker.” 

Rather than avoiding inform- 
ing others of her HIV status Alexis 
talked of the need to take time 
and care when telling people. 
“It’s no use rushing in and drain- 
ing yourself when your inten- 
tions are for other people to re- 
late to you... you’re not only 
using yourown energy butyou're 
using theirs.” While response 
from most people had been posi- 
tive and supportive there had 
been some negative reactions 
frmo people on the streets. 
“There’re still sneers and jeers 
and things like that but | think 


they’re realising now it could af- 
fect them.” 

Alexis talked of life changes 
following her diagnosis which 
included anincreased awareness 
of and concern for factors affect- 
ing her health and talked of the 
importance of assuming self re- 
sponsibility ie: “you’ve got to 
because nobody elseis going to” 
and of taking care to protect oth- 
ers “if you’re going to die, don’t 
take anybody else with you.” Her 
priorities, since diagnosis, had 
been to establish stability in her 
life by finding a suitable place to 
live and continuing education 
work aimed at protecting people 
from contracting HIV. While she 
was aware of available support 
groups for people with HIV she 
did not have a particular need to 
attend such groups at the time of 
interviewing. 

Whendiscussing strategies for 
prevention Alexis noted that a 
lack of information addressing 
the specific needs of transsexu- 
als was still apparent and talked 
of the need for preventive educa- 
tion to be targeted at adults as 
well as adolescents. 
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Trade Secrets 


Hi! 

In this issue of Siren we have hints from new workers about 
experiences that they've had they felt would be of help to people 
intending on getting into sex work. | would suggest that you read 
all of the various pieces from female, transsexual as well as from 
the males because there are similar issues that arise from all of us 
as well as situations that may be unique to your area of sex work. 
| have also been getting some inquiries about the safety of unpro- 
tected oral sex and | suggest that we all re-examine what we are 
hearing and doing about this. 

Once again we are about to have the human rights issue re- 
introduced to parliament so get in touch with your local MP and do 
your bit to get this bill through, it affects all of us in one way or 
another. 

Last but not least, this page of SIREN magazine is for YOU to have 
achanceto have your opinions voiced aboutwhatis happening and 
effecting you within the sex industry. Without your input the 
powers that be may just think that there isn’t a male sex industry in 
this country? Take care, Garth. 


Interview with male 
sex worker 


I have been working as a 
male sex worker since I was 
16 and I have worked in 
Christchurch, Wellington 
and Auckland. I was afraid 
but I wasn’t frightened. The 
reason I started working 
was because I needed extra 
money and I thought it 
would be easy. I started out 
by promoting myself in 
newspapers. At first times 
were hard because most 
people were wanting a 
female escort as opposed to 
a male escort. It took about 


3 months before I started to 
get any work because it 
took me that long to get the 
message across that I was a 
male escort. I ended up 
having to do cross dressing 
to get any work because 
there just didn’t seem to be 
any demand for male sex 
workers at the time. 

I now spend a lot of time 
at NZPC because I find 
them to be really good with 
things like counselling and 
friendships and just provid- 
ing a supportive environ- 


ment for me to disclose that 
I am a sex worker. I find 
that I can trust them and 
they give really good 
information about safer sex 
and condom use and they 
also provide lube at a 
reasonable price. I would 
really like to see more 
males in the industry and 
that way we can share 
experiences and start up an 
ugly mugs list. 


Name supplied but withheld 
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Orally Speaking 
Male Sex Work 


have been talking with several 
sex workers recently about 
theirconcerns surrounding un- 
protected oral sex. It appears that 
there are some people saying that 
unprotected oral sex is safe. This is 
because people are only thinking of 
the threat of contracting HIV this 
way. While the risk of contracting 


HIV this way is minimal the threat 
from other STDs like gonorrhoea, 
syphilis, herpes, HEP, thrush, warts 
etc even though not life threatening 
if treated, are still a major concern 
for the industry and something that 
we should all be looking at. If you 


contract any of these STDs then you 
could be off work foranywhere from 
two weeks to three months, and in 
the case of HEP, could leave you 
with the potential of affecting your 
ability to work and in so doing have 
a hideous effect on your income. 
HIV is a threat to all our communi- 
ties but not, by any means, the only 
one. 

If clients are saying that it’s OK for 
you to do oral without a condom or 
rimming without a dental dam then 
I would suggest that you mention to 
them about the threat of the other 
STDs that are still round. You may 
find that your clients appreciate this 
and leave with the knowledge that 
they have had a safe encounter and 


this in turn could increase business 
for yourself and/or your agency. If 
any of these other STDs are con- 
tracted by you then your ability to 
work is severally impaired and if 
contracted by the client, could do 
severe damage to your business. In 
the case of rimming if you don’t 
have a dental dam then a cut up 
condom works just as well. 

As far as HEP is concerned, there 
is a vaccination for HEP B that is 
available through the sexual health 
services as wellas through local GPs 
at a cost of $50 for a course of three 
injections. It takes six months for the 
course starting with the first injec- 
tion one month followed by another 
one month later and the last injec- 
tion four months after that. Once 
you have finished the course, havea 
test done two months later to ensure 
that your immunity is up. The vacci- 
nation lasts for up to five years when 
a booster may be required. HEP B is 
the only HEP that there is a medical 
prevention for and the use of con- 
doms is the only way to prevent the 
spread of the others. It may sound 
like a hassle but believe me it’s well 
worth it. 

If you would like any further in- 
formation on safe oral sex you can 
obtain it from your local NZPC of- 
fice or any sexual health service. 


TRADE SECRETS 


write to Garth, NZPC, PO Box 11-412, Wellington 
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AAROUND THE REGIONS 


YET MORE INTERESTING NEWS 
FROM CHRISTCHURCH 


Anne, Jude and Janene from the 
Christchurch Branch of the NZPC 
have just come back from the 5th 
Annual Australian HIV Confer- 
ence in Sydney. We had a great 
time, learnt a lot and met with 
other people from Sex Workers 
Rights Organisations from all over 
Australia. 

The conference was entitled “Liv- 
ing with HIV — the Next Decade.” 
There were lots of different ses- 
sions occurring at the same time 
so we went to the ones most 
relevant to us — sexual health, 
issues specific to IDUs, women, 
HIV positive sex workers, and we 
heard what was happening glo- 
bally in the Sex Industry. 

Some of the rumours and situa- 
tions I heard about overseas were 
shocking, eg Burmese women and 
girls were bought and put into 
brothels in Thailand. The police 
“rescued” them and they were all 
found to be HIV positive. They 
were then deported back to Burma 
where rumour has it they were 
put to death with cyanide injec- 
tions. Some girls were as young as 
13 andhad been made to serve up 
to 20 clients a day without using 
condoms. 

In Thailand the demand for 
younger and younger boys and 
girls to be sold to clients is increas- 
ing, the idea being that they are 
virgins and therefore HIV free. We 
were sad to hear that they were 
rarely accepted back by their fami- 
lies, even though their own par- 
ents might have sold them. But it 
is hard for us to understand these 
cultural differences, as we do not 
experience such severe poverty. 

Considering that an ever in- 
creasing percentage of HIV posi- 


tive people worldwide are 
women, we felt that sex workers 
issues were not discussed in 
enough depth, and that there was 


a lack of representation and con- 


sultation with sex worker groups, 
women in general, IDUs, indig- 
enous people and transsexuals. 
The presence of ACT UP (AIDS 
Coalition to Unleash Power), 
which is an AIDS rights activities 
group, provided a human face to 
the.conference. Their determina- 
tion and memorial service at the 
opening was very moving. They 
laid a black wreath at the foot of 
the stage where they also placed 
927 white carnations, represent- 
ing every person who had died of 


AIDS since the last conference. 
This happened slowly during the 
opening speeches. 

They also staged “die ins” in 
protest outside the Wellcome Drug 
Company’s stall because of their 
outrageous prices for treatments 
which are beyond the means of 
the majority, not to mention de- 
veloping countries who do not 
have access to those drugs at all. 

The Sexual Health sessions were 
of particular interest to us. 

Itwas made clear that the rate of 
transmission from male to female 
(as with all STDs) is considerably 
higher than from female to male, 
hence the global rate of 85% of 
people with HIV being women. 

We can not afford to ignore this 
need to practise safer sex in both 
our working and private lives. 

For us, the best thing about the 
conference was networking with 
other sex workers and we made 
some good friends. 

The Scarlet Alliance held a meet- 
ing the day after the conference at 
the SWOP premises (Sex Workers 
Outreach Project) which we were 
invited to attend. 

There is a different group in 
each state which collectively form 
the Scarlet Alliance. (Check out 
the end of this article for names 
and addresses if you’re interested 
in contacting them. 

We were amazed at how the 
laws varied from state to state, 
some states being better than oth- 
ers, eg in the Australian Capital 
Territory (ACT) prostitution is le- 
gal under certain conditions anda 
worker can make a citizen’s arrest 
if the client refuses to use, re- 
moves or damages a condom, 
because the law states that you 
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AAROUND THE REGIONS 


AUCKLAND UPDATES NEWS 
FROM THE NORTH 


must use a condom for sex or oral. 
This includes dental dams which 
are squares of latex used for oral 
sex On women. We were sur- 
prised at the popularity of these 
amongst sex workers in Australia 
as they are relatively unknown to 
us here, but they will be available 
shortly from NZPC. 

However, in Queensland the 
situation is reversed and new laws 
were passed while we were there 
by the Premier, prohibiting any 
form of prostitution. Worker and 
clients can be arrested on suspi- 
cion only of an “indecent act”. 
Newspapers carrying advertise- 
ments, taxi drivers, landlords, 
Telecom and the Electricity de- 
partment and anyone who pro- 
vides services to sex workers can 
be prosecuted. 

In some states it is okay for 
people to work alone from a flat, 
but businesses are confined to 
industrial areas. In some places, 
street workers can work on spe- 
cially designated streets. 

All the people we met had their 
tax paid by their employers unless 
they were self-employed, although 
in some cases the money taken 
from the workers by the employer 
didn’t go to the Tax Department. 

New Zealand has been invited 
to join the Scarlet Alliance for 
information sharing and network- 
ing. 


Hello, 

An update on what’s happen- 
ing in Auckland. Its been a diffi- 
cult time for everyone with all 
the busts, fears about Social 
Welfare and Inland Revenue and 
clients staying home in droves. 

We've been trying to help and 
also to settle into our new office. 


As you can see we are offering 


a much wider, more regular serv- 
ice than ever before. 

The office is available to every- 
one Monday to Friday for con- 
doms, lube information and help. 
We have different people on 
different days so that if you need 
to talk to someone specific you 
can. 

On Mondays Roxanne is on 
the desk. She is a transsexual 
who also works at the Pitt St 
Drop in Centre. Tuesdays we are 
all in for our meetings. Wednes- 
days John is available for man to 
man talks. On Thursday and Fri- 
day we have women on the 
desk, Christine and Michelle. I’m 
often around also — Debbie — so 
if you want to talk to a woman 
I’m available early in the week. 

We have tea and coffee here — 
so feel free to sit around for a 
while. Unfortunately our new 
building is no smoking so we 


can often be found sitting out-. . 
side having a coffee anda smoke! 

The Drop in Centre in Pitt St at 
Take a Break is still operating 4 
nights a week. Call in for con- 
doms, ugly mugs, up to date 
information, magazines, tea, cof- 
fee, videos and of course the 
toilet. 

We are selling cheap condoms 
and lube at Grafton Rd, and still 
giving them out both at Grafton 
Rd and the Drop in Centre. 

Dental dams: These are squares 
of latex which are used for cov- 
ering a woman’s vaginal area 
during oral sex. They prevent the 
passing of body fluids. So — if a 
man is going down on you or if 
you’re doing doubles use a den- 
tal dam. You can buy them from 
Grafton Pharmacy, Park Rd, 
Grafton. They will also fill con- 
dom scripts and anything else 
you need. Dental dams are $1.75 
each. 


PEOPLE NEWS 

Michelle’s baby — Sahara — is 
growing up fast, and is getting 
very used to visiting parlours 
with us. She’s up in the office on 
Tuesdays and Fridays so we're 
getting lots of opportunities to 
be aunties and uncles. 


Following are the names and addresses of the Australian Sex Workers Associations 
Victoria: Prostitutes Collective of Victoria PCV, 10 Inkerman St, St Kilda 3182 Ph (03) 534 8319 
New South Wales: Sex Worker Outreach Project (SWOP), 391 Riely St, Surry Hills 2010, Ph (02) 212 2600 
South Australia: Prostitutes Association of South Australia (PASA), 64 Fullerton Rd, Norwood 5067 Ph (08) 362 5775 
Queensland: Self Health for Queensland Workers in the Sex Industry (SQWISI), 65 Vulture St, Westend 4101, Ph (07) 844 4565 
Western Australia: Support Information Education and Referral Association (SIERA), 70 Brewer St, Perth 6000, Ph (09) 227 6935 
Australian Capital Territory: WISE in the ACT, PO Box 229 Canberra 2601 Ph (06) 239 2905 
Northern Territory: Prostitutes Association of the Northern Territory (HER PANTHER), 24 Cavenagh St, Darwin 0800 ph (089) 41 1711 
Tasmania: Tasmanian Prostitutes Collective (CYBELE), GPO Box 595F Hobart 7001 Ph (002) 31 1930 
National: Scarlet Alliance, Ground Floor, Ross House, 247-251 Flinders Lane, Melbourne 3000 Ph (03) 650 6797 
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AROUND THE REGIONS 


John is meeting with the mend 
who work Beresford St, agencies 
ad other venues. He is keen to be 
in touch with as many working 
men as possible. John also works 
for other organisations including 
AIDS Foundation and is involved 
in a number of gay groups. We 
are very pleased to have him 
working with us. If you haven't 
met him, phone him or come on 
up and say hi on Wednesdays. 

Terrina is visiting from Bris- 
bane, and is helping us for a few 
months in the office and visiting 
parlours. She’s an ex kiwi so 
we're not having any trouble 
with her accent! She is already 
making herself indispensable and 
we may not let her go back. 

Chris comes to use froma B&D 
background. She has been work- 


ing in the industry for a long time 
and has given up some hours of 
work to help us in the office. We 
welcome her, and the experi- 
ence she brings to us. 

Jan is the other new worker in 
the office. Jan is a long serving 
worker in the industry and is 
completing her training as a coun- 
sellor. Jan is offering 2 new serv- 
ices this year. One night a week 
on Monday evening between 5.30 
and 7.30 she will be available to 
listen to your problems and offer 
assistance. This service is not for 
general enquiries about money, 
health etc which the volunteers 
will be happy to discuss during 
the day — but for more difficult 
personal work related problems. 

Either you can ring her during 


this time at 366 6106 or you can 
ring during the week and leave a 
message for her to contact you — 
remember she will ring between 
5.30 and 7.30 on Monday. Jan 
will also be running workshops 
for new workers to the industry. 
These will cover safety and sup- 
port, looking after yourself in the 
room, medical issues, the law, 
tax, social welfare, mental health. 
The first one will be March 16 
between 1-3pm at 76 Grafton 
Rd, third floor. And then every 2 
months on the third Tuesday of 
the month at the same time, 
same place. Till next time, stay 

safe and don’t get arrested, 
Debbie. 


U G-L ¥ 
Mm@Gs 


If you have a client who turns out to be an 
Ugly Mug, let us know with as much detail as 
possible for inclusion in the Ugly Mugs list. 


When you are working, have someone keep 
an eye on you when you get into a vehicle, so that 
they get a description of the vehicle. Sometimes d ys 
you may get dumped out of the vehicle — try to Having this list and sharing your knowledge of 


memorise the vehicle's registration number if you Ugly Mugs with others helps tomake working 
can. in the sex industry safer. If you have had 


trouble with a client, fill out the description 
sheet on the next page, then phone it through 
to your branch of NZPC (AK-366 6106/ WGTN 
382 8791/ CHCH 365 2595/ DN 477 6988) or 
bring it to us. 


Ugly Mugs on the Street 


Be Careful Out There. Practice Safe Sex. Look 
After One Another 


If you would like the Ugly Mugs list sent to you 
regularly, just call our Collective branches and ask. 
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DESCRIPTION OF VEHICLE 


Colour 


Make 


Distinguishing features 


Number plate 


— 


DESCRIPTION OF MUG 


Name 


Age 


Height 


Hair/beard 


Eyes 


Distinguishing features (tattoos etc) 


Nationality 


What does he do? 


Weapons — 


Credit card # 
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-NZPC 


NZ Prostitutes Collective — 
National Office PO Box 11-412 
Manners St, Wellington. 


rovide... 


Support and a friendly environment 

¢ Condoms and water-based lubricants 

e Magazines for workers in the sex industry 
e Information on HIV/AIDS and other STDs 
e Referral service to sympathetic doctors and 
other complementary agencies 


NZPC 


Centres 
@ Auckland vey 
76 Grafton Rd 
Phone (09) 3666-106 


@ Wellington 


282 Cuba St Pop in and have a chat or 
Phone (04) 382-8791 phone us up! If you get the 
@ Christchurch answer-phone, be sure to 
Phone (03) 365-2595 leave a message and some- 
earcain one will call you back as soon 
30 Moray Place as possible. 


hone (03) 4776-988 
ge 


SIREN 


